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Here is an advertisement appearing in 
the current issues of American Journal 
of Nursing and the Trained Nurse and 
Hospital Review. It is one of a series 
which is telling the story of Ivory 
Soap’s gentleness to the readers of 
these magazines. 
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“Kind to 
everything it touches” 


Kind—how aptly that describes Ivory Soap’s gentle 
cleansing action. And what an important quality kind- 
ness is in a soap for hospital use. 


Ivory’s rich, creamy lather is bland and soothing. It is 


, Es ee 
safe for even a baby s tender skin. Miniature Ivory 
Fortunately, Ivory 1S modestly priced. With all its recog- The convenient individual service sizes of Ivory Soap are wel- 
nized quality Ivory costs little if any more than soaps comed alike by patients and hospital personnel. There are five 
; i ; miniature size cakes from which to choose—one-half ounce to 
which fall far short of its high standard of excellence. three ounces. 
Trv Ivory and u will agree that it merits a permanent Hospital superintendents will find some helpful ideas on soaps 
y oe y : hes. < BICE She iad eae 5 in a booklet entitled: ‘‘What are your soap requirements?’’ Send 
place in your institution. for a free copy. 


PROCTER & GAMBLE, Cincinnati, Ohio 
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OPIES from the second large 

printing of the new book “Re- 

cent Trends in Oxygen Therapy” now 

are available for physicians, hospital 

superintendents and others interested 

in the technical and practical aspects 
of oxygen therapy. 

“Recent Trends in OxygenTherapy” 
includes descriptions of some of the 
work done at leading hospitals in the 
words of physicians whose clinical 
investigations have made modern oxy- 
gen therapy possible. It also contains 
illustrations of oxygen rooms, tents 
and other equipment as well as a 
timely bibliography of the works of 
distinguished researchers in this field. 

Through the courtesy of the authors 
and publishers, the following papers 
in reprint form also are available. 
Each paper represents a very real con- 
tribution to the best and most recent 
literature on oxygen therapy. 


“Recent Trendsin Oxygen Therapy” 
as well as any or all of these papers 
will be sent without cost or obligation 
to you. Each will be a valuable addition 
to your reference literature. Send for 
your copies today. 


1. Widening Scope of Oxygen Therapy in 
Treatment of Disease. Anes. and Anal. 
1I:71-77 (March) 1932 


2. When is Oxygen Therapy Indicated and 
How is it Best Given? Mod. Hosp. 38:105- 
118 (February) 1932 


3. The Widening Field of Oxygen Therapy. 
Jr. A. H. A. (October 1) 1931 


4. Designing and Building an Oxygen Ther- 
apy Unit. Mod. Hosp. 37:81-84 (Decem- 
ber) 1931 


5. Effects of Treatment With Oxygen in 
Cardiac Failure. Arch. Inst. Med. 48:325- 
347 (August) 1931 


G6. The therapeutic Use of Oxygen in Heart 
Disease. Annals of Internal Medicine, Vol. 
5, No. 4: 428-440 (October) 1931 


Linde Oxygen U.S. P. is guaranteed to be 99.5 per cent. pure and conforms 
to the requirements of the United States Pharmacopoeia. Linde Oxygen 
U. S. P. is available from any of the conveniently located 68 Linde pro- 
ducing plants and 168 warehouses. It is supplied in cylinders of 220- 
and 110-cu. ft. capacity (equivalent to 1650- and 825-gal., respectively). 


THE LINDE AIR PRODUCTS COMPANY 
The World’s Largest Producer of Oxygen 
Unit of Union Carbide [88 and Carbon Corporation 


NEW YORK 
IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTO 


THE LINDE AIR PRODUCTS COMPANY 
205 East 42nd Street, New York, N. Y. 


Without obligation, please send me the literature checked: 


O Recent Trends in Oxygen Therapy 
20 
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A—Only one antenna required. 
B—Antenna terminal equipment. 


C—Outlet box containing device 
to prevent receiver interaction. 


D—Coaxial conductor transmis- 
sion line in conduit prevents noise 
pick-up or other interference. 


E—Amplifier. 


F—Individual radio receivers. 


A typical installation of the Western Electric Radio Frequency Distribution System in a building with many rooms. 


Western Eleetrie’s answer to the need for: 
Better multi-radio reception 


*,..as many as 3,000 indi- 
vidual radio receivers of any 
standard make may be used 


Hospital boards of directors and superintendents 
faced with the problem of furnishing antenna facilities 
for many radio receivers, will find the answer in 
Western Electric’s No. 3A Radio Frequency Distri- 
bution System. 

Fundamentally, the function of this system is to form 
a connecting link between a single antenna and a num- 
ber of radio receivers by means of which radio signals 


Western Electric 


RADIO FREQUENCY 


DISTRIBU TION SYS LESS 


Distributed by GRAY BAR Electric Company 


collected by the antenna are conducted to each re- 
ceiver without signal loss and without interference 
from local sources. 

The system consists essentially of a coaxial conductor 
transmission line, which replaces the usual lead-in, and 
special equipment for connecting that transmission 
line to the antenna and to the radio receivers served. 

As many as 3,000 radio receivers may be served by 
this system which permits entire freedom in receiver 
operation and gives better radio reception. Small out- 
lets conveniently located provide facilities for con- 
necting each radio. New or old buildings may be 
equipped. Send the coupon today for full information. 


— 
GRAYBAR ELECTRIC CO., 11M -6-32 | 
Graybar Building, New York, N. Y. 

Gentlemen: Please send me complete information and bulletin | 
on Western Electric Radio Frequency Distribution Systems. 


| 
| 
| 
| 
| 
| 
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BUYER'S GUIDE TO HOsEITALZEOUTIPMEN 


ABSORBENT CELLULOSE 


Griswoldville Mtg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


ABSORBENT COTTON 
Bay Co. 
Griswoldville Mfg. Co. 


Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 


Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 


Puritan Compressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Becton, Dickinson & Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mtg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. cans 


BEDDING 
Karr Co. 
Marvin-Neitzel Corp. 
Master Bedding Makers of America 
Rome Co., Inc. 


PED Ean PND URINALS 
m. Hosp. Supply Corp. 
Meinecke & Co. ? 
Will Ross, Inc. 
Stanley Supply Co. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


iBLACKBOARDS 
N. Y. Silicate Book Slate Co. 


BLANKETS 
Cannon Mills, Inc. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


‘(BOOKS 
Hospital Management 


BRUSHES 
John Sexton & Co. 


‘CANNED FOODS 
Libby, McNeill & Libby. 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
Tere 
merican Hospital Supply Corp. 
Davis & Geck, Inc. : 
Johnson & Johnson 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


‘CELLUCOTTON 
Lewis Mfg. Co. 


‘CENTRIFUGES 
Central Scientific Co. 
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CHEMICALS 
Central Scientific Co. 
Davis & Geck 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
Jcebaekordl@os 
Lehn & Fink, Inc. 
Procter & Gamble Co. 
Jobrn. Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


CUBICLE EQUIPMENT 
lolh Wen Woelel (Crows Vive, 


DENTAL EQUIPMENT 
Johnson & Johnson 
5. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Go: 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms Mfg. Co. 
Fearless Dishwasher Co., Inc. 


DRESSING MATERIALS 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


FISH 
john Sexton & Co. 


FLOOR COVERINGS 
Congoleum: Nairn, Inc. 


FLOOR WAX 
Jchn Sexton & Co. 


FLOORING 


Congoleum-Nairn, Inc. 


FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 
Gen. Foods Sales Co. 
S. Gumpert & Co. 
H. T. Heinz Co. 
Jell-O Co., Inc. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 
American Hospital Supply Corp. 
Doehler Furn. Co., Inc. 
Will Ross, Inc. 
Stanley Supply Co. 


GARMENTS 
American Hospital Supply Corp. 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
Jell-O Co., Inc. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 
Hospital News. 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Doehler Furniture Co., Inc. 
H. D. Dougherty & Co. 


HOSPITAL PADS 
Griswoldville Mig. Ca. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

H. D. Dougherty & Co. 
Griswoldville Mtg. Co. 
Johnson & Johnson 

Lewis Mfg. Co. 

Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


JANITORS’ SUPPLIES 
J. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


AND SUPPLIES 


KITCHEN EQUIPMENT 
Colt’s Pat. Fire Arms Mfg. Co. 


Edison General Elec. Appliance Co. 


Fearless Dishwasher Co., Inc. 
Bernard Gloekler Co. 

Hall China Co. 

Market Forge Co. 

Standard Gas Equipment Corp: 
Swartzbaugh Mfg. Co. 
Waters-Genter Co. 


LABORATORY EQUIPMENT 
Central Scientific Co. 
Spencer Lens Co. 
Carl Zeiss, Inc. 


LACQUERS and ENAMELS 
Zapon Co. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


LINENS 
Cannon Mills, Inc. 
Utica Steam & Mohawk Valley Cot- 
ton Mills 


LINOLEUM 
Congoleum-Nairr, Inc. 


MATTRESSES 
H. D. Dougherty & Co. 
Karr Co. 
Master Bedding Makers of America. 
Rome Co., Inc. 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 
MICROSCOPES 


Central Scientific Co. 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 

John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
H. A. Dix & Sons Corp: 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Max Wocher & Son Co. 

Carl Zeiss, Inc. 

OXYGEN 

Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 
Corp. 

Puritan Compressed Gas 
Corp. 


PAPER GOODS 
Aatell & Jones, Inc. 
American Hospital Supply Corp. 
Meinecke & Co. 
Milwaukee Lace Paper Co. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
Milwaukee Lace Paper Co. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp. 
(Carle Zerss eine: 


PLUMBING FIXTURES 
Powers Regulator Co. 
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@ In the drive for economy hospital executives would be horrified at the thought of 
depriving surgeons of the advantages modern lighting units afford, even if it could be 
shown that a saving might be effected by reverting to oil or candle illumination in the 
operating-room. 


@ Yet some of the drugs in the U.S.P. X and N.F. date back to earlier times than the 
periods of which such primitive lighting devices are vestiges, and their usefulness com- 
pared with more modern drugs is, to say the least, highly questionable. It is also true 
that many of the widely used U.S.P. drugs were at one time protected by patent rights; 
in other words, originated as specialties. The normal period of patent protection is 
seventeen years. Hence, as far as many of the new scientific agents are concerned the 
Pharmacopoeia must, by legal necessity, be seventeen years behind the times. 


@ Modern materia medica has gained much in the last few years in the matter of new 
scientific therapeutic agents evolved in research laboratories. Any iron-clad rule of 
economy which deprives physicians of the right to prescribe such remedies for their 
hospital patients is therefore distinctly a backward step. Any hospital formulary 
which includes no provisions for the products of latest research constitutes an anti- 
quated guide-book. Furthermore, the education of interns whose success in medical 
practice depends so vitally upon an intimate knowledge of modern medical science, is 
certainly endangered by limiting your medication to U.S.P. and N.F. remedies only. 


@ The cheapest drug is not the most economical unless the result obtained measures 
up exactly with that of the more expensive one. Today, as always, the best invariably 
proves least expensive in the end. Hospital executives who have been misled into 
thinking only in terms of cost per ounce or per thousand tablets, must sooner or later 
realize that quality in drugs is far more important than expense; furthermore, that 
the term ‘“‘expense’’ when applied to drugs is an absolutely relative one which hinges 
entirely upon results. 


Don’t stint your pharmacy department. See that it stocks the best in medicines -— and that does not 
apply only to Roche products. 


Allonal, Digalen, Pantopon, and other Roche Medicines 

are well within the means of even curtailed budgets when 

bought direct from our Hospital Sales Department. Send 
for the Roche direct-to-hospital price list. 


certs i tate es INC. 


Nay @ » New Jersey 


Makers of Medicines of Rare Quality Makers of Medicines of Rare Quality 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT AND 


PROJECTING MACHINES 
Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Samson Electric Co. 
Western Electric Co. 


RANGES, KITCHEN 
Edison G. E. Appliance Co. 
Standard Gas Equipment Corp. 


RECEPTACLES 
Solar-Sturges Mfg. Co. 


RECORD SYSTEMS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REGULATORS, VALVE 
Linde Air Products Co. 


ROLLING WINDOW SCREENS 
Rolscreen Co. 


RUBBER GOODS 
Am. Hospital Supply Corp 
Central Scientific Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


RUBBER SHEETING 
Johnson & Johnson 
Henry L. Kaufmann & Co. 
Lewis Mfg. Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


SANITARY NAPKINS 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


SANITARY PAPER PRODUCTS 
Aatell & Jones, Inc. 


SCIENTIFIC APPARATUS 
Spencer Lens Co. 


SCREENS, WINDOW 
Rolscreen Co. 


SELF-CLOSING RECEPTACLES 
Solar-Sturges Mfg. Co. 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannor Mills, Inc. 
Johnson & Johnson 


Utica Steam & Mohawk Valley Cot- 


ton Mills 


SHOWER REGULATORS 
Powers Regulator Co. 


SHROUD COVERS 
Aatell & Jones, Inc. 


SIGNAL AND CALL SYSTEMS 
Holtzer-Cabot Elec. Co. 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
Procter & Gamble Co. 
John Sexton & Co. 


SOAP DISPENSERS 
Aatell & Jones, Inc. 
Colgate-Palmolive-Peet Co. 
Procter & Gamble Co. 


SODA, LAUNDRY 
J: B. ord! Go: 
John Sexton & Co. 


SPUTUM CUPS 
Aatell & Jones, Inc. 
Johnson & Johnson 
Meinecke & Co. 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co. 
Powers Regulator Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
A. W. Diack 
Powers Regulator Co. 


STERILIZERS 


American Sterilizer Co. 
Central Scientific Co. 
Wilmot Castle Co. 


SUPPLIES — Cont'd 


SUCTION, ETHER APPARATUS THERMOSTATS 
C. M. Sorensen Co., Inc. Johnson Service Co. 
TILE; FLOOR: 


SURGICAL BINDERS 
Marvin-Neitzel Corp. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

Carl Zeiss, Inc. 


SUTURES 
Am. Hosp. Supply Co. 
Davis & Geck, Inc. 
J. A. Deknatel & Son, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Meinecke & Co 
Will Ross, Inc. 
Stanley Supply Co. 


SYRINGES 


Am. Hospital Supply Corp. 
Becton, Dickinson & Co. 
Meinecke & Co. 


TEA 
Continental Coffee Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


TEMPERATURE REGULATION 
Johnson Service Co. 
Powers Regulator Co. 


THERMOMETERS 
Am. Hosp. Supply Co., Inc. 
Becton, Dickinson Co. 
Central Scientific Co. 
Meinecke ¢ Co. 
Will Ross, Inc. 
Stanley Supply Co. 


Congoleum-Nairn, Inc. 


TOASTERS, AUTOMATIC 
Waters-Genter Co. 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Aatell & Jones, Inc. 
Milwaukee Lace Paper Co. 
UNIFORMS 


Marvin-Neitzel Co. 
Henry A. Dix & Sons Corp. 


SnoWhite Garment Mfg. Co. 


Will Ross, Inc. 

Women’s Uniforms, Inc. 
WALL COVERING 

Congoleum-Nairn, Inc. 


WARDROBES 
Stanley Supply Co. 


WASTE RECEPTACLES 
Solar-Sturges Mfg. Co. 


WATER STILLS 


American Sterilizer Co. 
Central Scientific Co. 


WATERPROOF SHEETING 
Am. Hosp. Supply Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


X-RAY APPARATUS 
Gen. Elec. X-Ray Corp. 
Meinecke & Co. 

Stanley Supply Co. 


X-RAY FILMS, SUPPLIES 


General Electric X-Ray Corp. 
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uture Lubes 


ISSOLVE one Kalmerid 


Germicidal Tablet in 
one liter of 70% alcohol. The 
tubes sink in this solution and 
remain submerged. Tablets 
contain 0.5 gram (7% grains) 


potassium -mercuric-iodide. 
Literature sent upon request. 


Sousa on Poneraey : Bottle of 100 tablets. . . $3.00 
Less 25 % on 10-bottle lots 


5 A 
er 4 ee 


‘DAVIS-& GECK, INC. 217 DUERLELD STREET - BROOKLY! 


SnoWhite Values 
Set New Standards 


Preferred by student nurses for their tailored smart- 
ness, fine materials, lasting good looks and comfort 
. . « SnoWhite Training School Uniforms at 1932 
prices offer greater value than ever before. In spite 
of the flood of bargain merchandise, SnoWhite 
quality is still the best economy on a cost-per-year 
basis. In fact, it sets a new standard of value at 
today's lower prices. 


Mail the Coupon for Details 


SnoWhite Garment Mfg. Co. 


946-948 N. 27th St. Milwaukee, Wis. 


NOVVHIT 


TAILORED UNIFORMS 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 


| 
We are interested in SnoWhite Values for 1932. Send us | 
your style booklet. | 

| 
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Now you can 
ord them 


NEW PRICES 


IN GROSS LOTS, $3.60 
IN DOZEN LOTS, $4.00 


Identified by 
the BLUE BAND 


OW you can protect the safety of your sur- 
geons and their patients with the finest 
glove the world has ever known. 


These Miller Anode surgeon’s gloves are an 
ultimate economy. 


Supersensitivity. Constricted wrists. Perfect fit. 
1,000 lbs. stronger. Sterilized repeatedly, or 
stored for years, these gloves are still stronger 
than ordinary rubber gloves when new. 


At the new price, these long-lived gloves help 
cut operating room expense. Miller Rubber 
Products Co. (Inc.), Akron, Ohio. 


MILLER anove ctoves 


OTHER MILLER HOSPITAL PRODUCTS—Anode Tonsillectomy 
Bags . Ice Caps . Invalid Cushions . Water Bottles . 
Fountain Syringes .- Anode Penrose Drains . Catheters 
- Colon, Rectal and Stomach Tubes -. Rubber Tubing . 
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A NEW DAY DAWNS FOR 
MODERN ANTISEPSIS 


LYSOL now 


The fight against virulent infectious germs goes on... with 


redoubled vigor! 


Modern antiseptic practice is now enriched with a new 
double-strength “Lysol” ... A “Lysol” with a phenol co- 
efficient of 5, while ordinary cresylic preparations give one- 
half or less of this value... A “Lysol” that searches out and 
kills death-dealing germs in half the time... A “Lysol” that 
cuts to an absolute minimum the cost of hospital disinfection. 


And here is more great news! . . . This new double-strength 
“Lysol” is available to hospitals at the same no-profit-price 
that prevailed on the old “Lysol” . . . $1.50 a gallon in lots 
of ten gallons or more. 


No longer need reliable disinfection be a hospital problem. No 
longer need be tolerated those cheap, unsafe, weak substitutes. 


Get your order in early ... Hospitals come first . ... They must 
be supplied before any commercial announcement is made of 
this radically new “Lysol” ... Use the coupon. 


Disinfectant : 


BEGSUS. PAT. OFF. 
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TWICE 
AS STRONG 


...in phenol coefficient 


TWICE 
AS QUICK 


... in germicidal action 


SAME PRICE 
$1.50 per GALLON 


in lots of 10 gallons or more 


Lenn & Fink, Inc., Hospital Dept. N-6 
Bloomfield, N. J. 

Will you kindly ship immediately. .. 
gallons of the new double-strength 


*“‘Lysol” disinfectant. 


Your name and title 


Your hospital 


Qty tate 
© 1932, Lehn & Fink, Inc. 


AD-venturme <=. . ae. ce 


Superintendents of several hospitals 
throughout the country who have 
seen this survey have said many com- 
plimentary things about it. Repeat- 
edly, its value has been pointed out. 
The coupon will bring you a copy 
with our compliments. Page 61. 

ee ae 

No one material serves more use- 
ful purposes in the hospital—more 
economically than Cellucotton ab- 
sorbent wadding.: The ready-made 
convenience and low cost of Kotex, 
Celluwipes, and ready-cut Cellucot- 
ton absorbent wadding is undeniably 
demonstrated by the thousands of 
hospitals now using these Cellucotton 
products. Fourth Cover. 

If you've waited for the bargain 
of bargains before you renewed your 
present linen supply, your waiting is 
at anend. Let your jobber show you 
this super-value and all the other ex- 
traordinary buys in the Cannon line 


—now. . Page 57. 
Truly sanitary dishwashing  in- 


volves not only the complete removal 
of grease and food particles, but also 
the complete rinsing away of the 
cleaning material itself. Invisible 
films of unrinsed cleaning material re- 
tain bacteria and permit their breed- 
Ing ubaces 13: 
tp es 
Palmolive in your hospital shows 
patients you are considerate of their 
beauty needs. In spite of its quality 
and prestige, Palmolive costs no more 
than ordinary soaps. Page 77. 
a ak 
Lee’s hospital cotton, the finest 
quality of hospital roll cotton, can 
be bought today at prices lower than 
they have been for 16 years! Not 
since 1916 have our prices on this 
splendid product been as low as they 
are today. Third Cover. 
ae a 
In the drive for economy hospital 
executives would be horrified at the 
thought of depriving surgeons of the 
advantages modern lighting units af- 
ford, even if it could be shown that 
a saving might be effected by revert- 
ing to oil or candle illumination in 
the operating-room. Page 5. 
seeks rae 
Accurate cost records completely 
explode the mistaken belief that a 
“homelike” pattern and shape runs 
higher in breakage cost than clumsy, 
conventional ware. This is not as 
surprising as it may seem, for there 
are demonstrable qualities in Syra- 
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These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind. of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month’s advertisements. 


cuse china which “show through” in 
any cost comparison. Page 67. 
ek ee 


It will be to the advantage of man- 
agers of hotels, restaurants, clubs, 
hospitals and schools to look over 
their cooking equipment, figure the 
cost of operation and find out the 
Vulcan story. Page 63. 

eee 

Hospital boards of directors and su- 
perintendents faced with the problem 
of furnishing antenna facilities for 
many radio receivers, will find the 
answer in Western Electric’s No. 3A 
radio frequency distribution system. 
Rage 2, 

ok gaa 

Modern antiseptic practice is now 
enriched with a new double-strength 
“Lysol”—A “Lysol” with a phenol 
co-efhcient of 5, while ordinary cre- 
sylic preparations give one-half or 
less of this value—A “Lysol” that 
searches out and kills death-dealing 
germs in half the time—A “Lysol” 
that cuts to an absolute minimum the 
cost of hospital disinfection. Page 9. 

ee 

The Ideal food conveyor system is 
the lowest priced meal distribution 
method a hospital can employ. Low 
price is the result of low production 
cost despite the superior design, con- 
struction, workmanship and the high 
quality of materials used in Ideals. 
Paces 9; 

ae 

Libby’s evaporated milk is milk in 
its most digestible form—which, in 
the stomach, makes a soft curd like 
mother’s milk—whose protein is more 
readily split by the digestive enzymes 


than that of either raw or pasteur- 
ized milk. Page 69. 
koe 


A copy of the Ace manual, illus- 
trating and describing uses and ban- 
daging technic, will be sent free on 
request. It is supplied in quantities 
for nurses’ training classes. Page 73. 

ee oe 


Now you can protect the safety of 
your surgeons and their patients with 
the finest glove the world has ever 
known. Page 8. 

a ge 

Hospital superintendents will find 
some helpful ideas on soaps in a book- 
let entitled: “What Are Your Soap 
Requirements?”. Send for a free 
copy. Second Cover. 

ak ee 


Thanks to the courtesy of Grass- 
lands Hospital, Valhalla, N. Y., we 
are able to give you the actual mile- 
age. Fifteen different nurses at this 
hospital put on pedometers. Slightly 
over eight miles per day was the av- 
erage of the fifteen tests. But several 
nurses did far longer distances. Page 
Dale 

* ok OR 

SnoWhite training school uniforms 
at 1932 prices offer greater value 
than ever before. In spite of the 
flood of bargain merchandise, Sno- 
White quality is still the best econ- 
omy on a cost-per-year basis. In fact, 
it sets a new standard of value at 
today’s lower prices. Page 7. 

x ok 


Copies from the second large print- 
ing of the new book, “Recent Trends 
in Oxygen Therapy,” now are avail- 
able for physicians, hospital superin- 
tendents and others interested in the 
technical and practical aspects of oxy- 
gen therapy. Page 1. 

st 4c oe 


Developed in the research labora- 
tory of the General Electric Com- 
pany, the radically new principles ap- 
plied in the Victor electrocardiograph 
serve to simplify procedure, and have 
thus greatly increased the use of 
electrocardiograms in diagnosis. Page 
79. 

eRe 

If you are planning to build a new 
hospital or remodel an old one, be 
sure to investigate the advantages of 
Monel metal. Consult your equip- 
ment manufacturer—also write us for 
illustrated literature. Page 11. 

eli ac 


When installed, the Johnson sys- 
tem assures permanence—in its oper- 
ation and service. This is because 
the Johnson system is fundamentally 
correct—in principle, design, con- 
struction and application. Page 15. 
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From kitchen to laundry... 
in all departments. iz 


@ Above—Cabinets for dressing storage with 
Monel Metal counter in St. Joseph's Hospital. 
All supply and storage cabinets in this hos- 
pital have Monel Metal counter and work tops. 
Manufactured and installed by Frank S. Betz 
Company, Hammond, Indiana. 


@ Left—View of kitchen and serving counter 
in St. Joseph's Hospital, showing bow Monel 
Metal has been used to insure the cleanability 
and lasting attractiveness of working surfaces. 


this modern hospital shines with NONEL METAL 


T. JOSEPH’S HOSPITAL, Parkersburg, W. Va., affords another notable example of the way modern hospitals are 

turning to Monel Metal as THE all-around material for food service, laundry and clinical equipment. In common 
with other leading hospitals, this up-to-date institution has chosen Monel Metal equipment for its major departments to 
insure perfect sanitation, with lowest cost for upkeep and repairs. e To the food service department, Monel Metal 
brings bright attractiveness and ready cleanability. To the laundry, Monel Metal’s rust-immunity, corrosion-resistance 
and glass-like smoothness insure maximum protection for the hospital wash. To the clinical department, this modern 
Nickel alloy contributes ideal properties for built-in and portable equipment where absolute sanitation and utmost wear- 
resistance are all-important requirements. e If you are planning to build a new hospital or remodel an old one, be sure to 


investigate the advantages of Monel Metal. Consult your equipment manufacturer—also write us for illustrated literature. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 


FP : ge creme EET TENT : ea @ St. Joseph’s Hospital, Parkersburg, W. Va. 

: : Conducted by Sisters of St. Joseph, Sister M. 
; 3 ; : Dominic, Supt. Architect: Fox, Duthie & Foose, 
wi ! md ies 6 a : Cleveland, Ohio. 


@ Monel Metal is a registered trade mark applied to 
an alloy containing approximately two-thirds nickel and 
one-third copper. Monel Metal is mined,smelted, refined, 
rolled and marketed solely by International Nickel. 


A HIGH NICKEL ALLOY 


| MONEL MewaL 


NICKEL ALLOYS PERFORM BETTER LONGER 
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What Members of the Editorial 


Board Have to Say About 


Recent Changes in Policies in 
Conducting a School of Nursing 
—Reduction in Personnel of 


HE only change in policy of 

School of Nursing of Milwau- 

kee Hospital is our omission 
of monthly allowances to student 
nurses. Formerly we paid after the 
first six months $4 for the first year, 
and $5 during the second and third 
years. This is eliminated entirely. 

The initial cost for books and uni- 
forms is estimated at $50 the first 
semester; the second semester $40 
($12 to $15 for books and $25 for 
school uniforms); and the third and 
fourth semester $35 ($10 for books 
and $25 for school uniforms). The 
cost for the full three years, depend- 
ing upon personal expenditures, we 
estimated at approximately $300. 

I have not made recently a study 
of nursing cost, but would be very 
much interested in a survey and re- 
liable information. It seems to me 
at present different schools figure so 
differently that calculations do not 
mean very much. If a questionnaire 
could be sent out covering carefully 
what should be charged against the 
training of nurses and concise ques- 
tions for accurate statements, we 
could arrive at some intelligent cost 
accounting of our student nurses. I 
wish such dependable information 
were available, and shall be glad to 
cooperate in securing it—Rev. H. L. 
FRITSCHEL. 


jt 


UR directress of nurses, Nina 

A. Smith, thus answers the 

questions suggested for the 
editorial board comment in HospiTAL 
MANAGEMENT: 

“The Robert Packer Hospital 
School of Nursing has made three 
changes in its policy regarding nurs- 
ing during the past year. 

First, formerly two classes of stu- 
dents were admitted yearly, on Feb- 
ruary 1 and September 1. This plan 
has been changed so that only one 
class of students is admitted yearly, 
namely, in September. 


12 


Student Body 


“Second, the age requirement for 
admission has been more carefully 
observed in the selection of students 
during this year than in the past. 
The age requirement for entrance is 
nineteen years, and we are adhering 
more carefully to this detail. 

“Third, more careful selection has 
been made of students to be admit- 
ted regarding their educational re- 
quirements. While _ seventy-two 
credits has been the requirement for 
some time, selection of students is 
being made from schools of superior 
training and from students who have 
had additional preliminary education. 

“In general, the total number of 
students admitted has been somewhat 
curtailed, and we are endeavoring to 
follow the suggestions made by vari- 
ous nursing organizations, that di- 
rectors of schools of nursing give 
careful consideration to the over- 
production of graduate nurses. 

“We have not made a definite cost 
study for our nursing education re- 
cently, although we have been filling 
out the questionnaires as required 
by the Grading Committee. Up to 
this time I think we would be classi- 
fied as belonging to the group of hos- 
pitals giving preference to nursing 
as done by the student body in pref- 
erence to that done entirely by gen- 
eral duty nurses.’—Howarp E. 
BISHOP. 


HE majority of hospital admin- 

istrators, as well as nursing ad- 

ministrators, agree that the hos- 
pital should not be charged with the 
responsibility for the education of 
the nurse. While the hospital is the 
exclusive and indispensable labora- 
tory facility for the training of 
nurses, it need not assume the entire 
direction and responsibility for nurs- 
ing education, any more, perhaps, 
than it does for the education of the 
physician. A great deal has been 
said and written concerning nursing 


education, especially as regards the 
economic factors involved. Much 
credit is due the nursing profession 
for bringing this important matter 
to a focus before the hospital and 
allied professions. The hospital ad- 
ministrator should be just as eager to 
have the problem studied and solved 
as the nursing profession. Nursing 
education should be left to those hos- 
pitals which have sufficient patients 
and adequate facilities for proper 
education of the nurse, and those in- 
stitutions not affording proper facili- 
ties should be eliminated by some 
means of accrediting or standardiza- 
tion. 

In view of the fact that the eco- 
nomics of nursing is the basis on 
which the problem will be eventually 
worked out, every hospital conduct- 
ing a school of nursing should make 
a careful ‘cost study of the nursing 
situation. It will be surprising to 
find how many of the smaller hos- 
pitals can meet their nursing service 
needs with a graduate staff at no 
greater cost than through the opera- 
tion of a school for the primary pur- 
pose of providing nursing service for 
the patient. 

We must stabilize our nursing 
service with more graduates and de- 
pend less upon student service. 
Schools are rapidly being eliminated 
from smaller hospitals, who find it 
advisable to discontinue schools for 
economic reasons, as well as for the 
realization that they no longer have 
adequate educational facilities under 
the changing standards in the nurs- 
ing field. 

Today we are perplexed with the 
oversupply of graduate nurses. In 
the not far distant future the pendu- 
lum will swing to the opposite ex- 
treme—a shortage of nurses, perhaps. 
Why? The diminishing rate of pro- 
duction together with the increasing 
demand for graduates to substitute 
for student nursing service.—ROBERT 


E. NEFF. 
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Sanitary Dishwashing 
At Lower Costs 


Truly sanitary dishwashing involves not only the complete 
removal of grease and food particles, but also the complete 
rinsing away of the cleaning material itself. Invisible films of 
unrinsed cleaning material retain bacteria and permit their 


breeding. 


But when Wyandotte Cherokee Cleaner is used for machine 
dishwashing, dishes are not only clean in appearance, they are 


also sanitarily clean—free from all foreign material. 


And remember the Wyandotte Guarantee — Wyandotte 
Cherokee Cleaner is definitely guaranteed to give you cleaner 


dishes at lower costs than you have ever before experienced. 


Try Wyandotte today and learn for yourself the difference 
between ordinary, expensive dishwashing and the economy and 


satisfaction which results from the use of Wyandotte. 


B 


Order from your Supply Man 
or write for detailed 


information. 


Wrandolle 


Cherokee Cleaner 


The J. B. Ford Company Wyandotte. Michigan 
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These eases are ty 


Complete Evacuation 


Uae 
t : 
' 


in 24 Hours .. . 


24: hours after the administration of 
1 tablet of Feenamint (containing 
1; gr. yellow phenolphthalein) almost 
complete evacuation of a barium meal 
(given 24 hours before the Feenamint) 


had occurred. (Fig. 1.) 


The same amount of yellow phenolph- 
thalein in tablet form shows only 
slight partial evacuation in 24 hours. 
(Fig. 2.) complete evacuation required 
48 hours or double the time required 
for Feenamint Action. 


pical—Because the phenolph- 


thalein is “chewed” out of Feenamint it works 
more rapidly than when the whole dose is swal- 
lowed in tablet form. 


Shall we send you a sample for trial? 


Yes please, sample of Feenamint 


D. D. S. 


Street 


HEALTH PRODUCTS CORPORATION 


Newark 


City & State 


New Jersey 
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Permanence. .-.- 


makes the Johnson System the one correct 


HEAT AND HUMIDITY 
CONTROL « « « « « 


When installed, the Johnson System as- 


FIFTH AVENUE HOSPITAL, New York . . York & Sawyer 


PES . . Architects. Meyer, Strong & Jones . . Cons. Eng. ies sures permanence - + - IN Its operation 
L Johnson Control is here on the direct radiation in 

main rooms of this hospital building; Johnson Wall 7 Ae 

Thermostats operating sylphon valves on individual and service. This IS because the John- 


radiators; automatically maintaining an accurately 
even room temperature throughout the day and night | son System is funda mentally correct 
as desired, and in the same manner producing a fuel 

saving by preventing heat waste, so general with 3 e 

manual attention to radiators. The three fan systems ae, in principle, design, construction 
of ventilation in the building are under Johnson 
Thermostat Control, automatically producing the cor- 


rect temperature of ventilating air. In addition, LL and application. It is also because the 
Johnson Insertion Thermostats are in the hot water 

service heaters, automatically controlling the hot q Ay ee . 

water service supply at the uniform degree of tem- | | Johnson System IS installed specifically 
perature demanded. Johnson Service in hospitals a 


applies to every temperature control requirement, 


e e : e 
providing every practical convenience and advan- to each building s requirements eee and 


tage, including a valuable hospital maintenance 
economy as against otherwise excessive high costs. 


specifically to every form, plan and 
system of heating and ventilating. And 
it is finally because this company, es- 
tablished in 1885 and covering the conti- 
nent with thirty-one branches, assures re- 
sources to remain permanently responsi- 
ble for each Johnson installation made. 


JOHNSON SERVICE COMPANY 
Main Office and Factory.. Milwaukee, Wis. 


Albany Cincinnati Greensboro,N.C. Philadelphia Seattle 


Atlanta Cleveland Indianapolis Pittsburgh Calgary, Alta. 
Baltimore Dallas Kansas City Portland Montreal, Que. 
Boston Denver Los Angeles St. Louis Winnipeg, Man. 
Buffalo Des Moines Minneapolis Salt Lake City Toronto, Ont. 
Chicago Detroit New York San Francisco Vancouver, B. C. 


J ©) H N S @ N HEAT AND HUMIDITY CONTROL 


: 5 . i" . STTTVTTIUUTTIUOTITIUONTTITUOTTITUNUTTUOUOTTTOTTTTIUUOTTOUOTTIT TOOT TUUUTTTIUOCHT COUT TUUOUTLUNTU TOUT TUU CUI LOGUIOIUOELU IIL LLLOULLUG LLL ULL LLL LULL LLCO LLG LLLoec Lobo Looe Loco 
31 Johnson Branches Insure Convenient, Quick Service Anywhere, Any Time. 


Each Johnson Installation Made By Johnson Mechanics Only. Every Johnson 
Installation Given Annual Inspection . . . The All-Metal System, The All-Per- 
fect Graduated Control Of Valves And Damper. The Dual Thermostat (Two 
Temperature) Or (Night And Day) Control, Fuel Saving 25 to 40 per cent. 
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Modernization Ideas 


Gain Ground 


Spee a number of hospital executives are giving at- 
tention to possibilities of modernizing old interiors, 
re-equipping departments and otherwise making improve- 
ments at 1932 prices is indicated by the requests for litera- 
ature of manufacturers recently received by HospiraL 
MANAGEMENT. ‘These requests included many for prod- 
ucts that are needed for modernization. The leaflets, 
catalogs and pamphlets listed below have been prepared 
especially for hospital people by reputable manufacturers 
and distributors and may be had for the asking. Use the 
numbers in making requests, if you wish, and let Hospirat 
MANAGEMENT obtain the different booklets, etc., for you. 
Anaesthetics 

No. 344. “Puritan Gas News,” a publication of in- 
terest to all connected with anesthesia, gases, oxygen 
therapy, etc. Published by Puritan Compressed Gas 
Corporation. Contains many helpful hints for the anes- 
thetist and others. 532 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

No. 321. “A Few Suggestions on the Proper Oper- 
ation of Gas Cylinder Valves and Pressure Reducing 
Regulators,” an informative booklet dealing with the 
proper handling of compressed gases. Also, “Meeting 
Every Test.” The Puritan Compressed Gas Corp. 

No..347.. “Recent, Trends:insOxycen Therapy,” 2 
valuable brochure on the subject of oxygen as a thera- 
peutic agent. Well prepared and published by Linde 
Air Products Company. poz 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in story and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Beds, Mattresses 

No. 345. “The Story of Slumberon, the Mattress 
Luxurious.” An interesting and attractive folder de- 
scribing the construction of Slumberon mattresses, and 
explaining its unusual features. The Rome Co., Inc. 532 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. c32 

Disinfectants 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. Die. 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. bO 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 
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No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. Each style 
is well illustrated and completely described. biew 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog or the complete line 
of hospital equipment and supplies. L31. 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history beliind many “Roche” 
drug products. Hoffmann-La Roche, Inc. — Dg) 

No. 343. “Tally Chart Holders,” a folder describing 
the various features of Tally chart and record-holders 
and other items in this line. Tally Chart & Bed-card 
Holder Company. 532 

No. 335. “Rolscreen Topics,” a monthly house organ 
containing much useful information on the installation 
and practical value of Rolscreens. The Rolscreen Com- 
pany. 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages containing much interest- 
ing material on these subjects for hospital executives, 
staff members, nursing students, etc. Published by John- 
son & Johnson. ese. 

No. 339. ““Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efiiciency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an interesting, 
pocket size manual on the selection of needles and ~ 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. dd 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nicke! Company. C30 

No. 252. “Scientific Hospital Meal Distribution.”’ 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. Interna- 

tional Nickel Company, Inc. C30 
Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 

Sutures,” an interesting pocket-size folder describing the 
(Continued on page 82) 
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A LMAYOKNAISE ' 
E Sony Sexton mse & 


Tematire Eve anal Popetite 


G)E@ ir Weare | COO arene ancetciteshingsams =. there..1s 
something about a salad that lures the eye. As most 
everyone knows, it is the dressing that “makes” the salad. 

It sums up in itself the different flavor, the tang that whets the 
) appetite. Sexton salad dressings and sandwich spreadsare products 
4, of the Sexton sunshine kitchens—specially prepared for the in- 
stitutional market—unexcelled for purity, flavor and all’round quality. 


Sexton sunshine kitchens form only part of the large building occupied ex- 
MONTHLY SPECIALS” . YP S : a d 
re sok tes clusively by John Sexton & Company. The building covers a city block; 
rings regularly to the institutional 3 P : Ps : 
market information on prices. It is | Contains 400,000 square feet of floor space. Light, air and ventilation in every 
replete with unusual values, special | foot gives ideal storage for foods which are gathered here from the four corners 
offers, timely suggestions. If ou | of the earth. The shipping platform accommodates more than forty trucks at 
are not regularly receiving it, write ; : : : : Te : 
ete arice geys a time; direct connection is had by tunnels with principal railroads. By the 
case or by the carload, with every order you get the full benefit of this facility 


for service. 


EXTON'S 


Sexton delicious Ice Tea Service packed in sanitary bags making one gallon each 


JOHN SEXTON & COMPANY 


ESTABLISHED 1883 


Manufacturing Wholesale Grocers . C HI C ysN G O Importers and Roasters of Coffee 
Distributing Centers for delivery of Contract Sales of canned foods—prices available now for 1932 Pack 
BALTIMORE, MD. CINCINNATI, OHIO. pete ny MINNEAPOLIS, MINN. Se, NEBR. PITTSBURGH, PA. 
BOSTON, MASS. CLEVELAND, OHIO. HOUST! NEW ORLEANS, LA. OAKLAND, CALIF. ST. LOUIS, MO. 
BUFFALO, N.Y. DENVER, COLO. KANSAS Ciry: MO. NEW YORK, N.Y. BUILADELPHIA PA, SAVANNAH, GA, 


© J. 8S. & Co., June, 1932 


IN ALBANY, New York... 


The picture shows St. Peter's 


Hospital at the left, the Bishop 


Cusack Memorial Home for [RRABBMIS a leSaas 


Capacity’... < i.e 145 Beds 


Nurses at the right....A 


Architects: 


covered passageway connects Messrs. Robert J. Reiley and 
M. L. and H. G. Emery 


the two buildings ...... 


Superintendent: 


Mother Mary Leo 


ne complete new hospital, opened in 
1930, is equipped throughout with American 


sterilizers ... a total of 79 individual units... 


AMERICAN STERILIZER COMPANY 


1204 Plum St., ERIE, PENNSYLVANIA 
EASTERN SALES OFFICE: 200 Fifth Ave., New York City 
CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 


7x Page ot Letters to 


THE CARE OF VETERANS 


Editor HospiraL MANAGEMENT: I feel 
that your editorial of May 15th under the 
heading “A Report of Considerable Im- 
portance to Civilian Hospitals’ does not 
accurately interpret the conclusions incor- 
porated in the document which I prepared 
for the officers of the Julius Rosenwald 
Fund on “Medical Care of the Veteran.” 


This report was made at the direct re- 
quest of a committee of the American 
Hospital Association, and I discussed the 
subject matter in detail with Mr. Paul H. 
Fesler, president of the American Hospital 
Association, as well as with other repre- 
sentatives of the medical and_ hospital 


field. 


In stating that the McClintic Bill could 
not be supported as an economy measure 
I had in mind the fact that it would tend 
to increase the number of veterans who 
would apply for medical care. No com- 
parison was made of the cost of equiva- 
lent service in civilian hospitals as against 
federal hospitals. 


The report was intended to reveal some 
of the important issues involved in the 
administration and use of civilian hospitals 
for the care of the veteran. Congress has 
not yet declared itself on the matter of 
providing complete medical care for all 
mon-service connected cases. Until Con- 
gress decides this matter of public policy 
it will not, in my opinion, turn to a con- 
sideration of the comparative costs of fed- 
eral and civil hospitals. As a veteran, I 
would personally prefer to receive medical 
care in a local institution from local physi- 
cians to being attended in a governmental 
hospital by a staff not personally known 
to me. 

A few copies of my report are available 
from the offices of the Julius Rosenwald 
Fund and a number are on file in 
the library of the American Hospital 
Association. 

C. Rurus RoreM, 
Associate for Medical Services, 
Julius Rosenwald Fund, Chi- 


cago. 
x 
“MAKE $16,000,000 oN NursEs” 


Editor HospirAL MANAGEMENT: I want 
to express my appreciation of the editorial 
in the last issue of HospiraL MANAGE- 
MENT, Hospitals Make $16,000,000 a Year 
on Student Nurses.’ I had read the state- 
ment in a report of a speech at the Ameri- 
can Nurses’ Association convention at San 
Antonio. It was so exaggerated and un- 
fair to hospitals that I was thinking of 
writing along the very line that you have 
followed in your splendid editorial, for 
which I wish to express my sincere thanks. 

James E. Hotes, 

Director, Methodist Episcopal Hospital, 


Brooklyn. 
| 


INTERESTED IN COURSE 


Editor HospIraL MANAGEMENT: I have 
read with keen interest the material in 
HospitaAL MANAGEMENT on “Training 
Hospital Executives.” 

I have just recently taken up hospital 
work, after working in various business 
enterprises, and am intensely interested in 
learning more about hospital management. 
I find hospital work very interesting and 
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wish to continue in this line of work. 
Since coming to this hospital I have read 
much material on hospital work with a 
hope I would learn where a_ training 
course was available. Surely, with the 
large field represented by hospitals, there 
is a great need of having available training 
for those wishing to specialize in that 
work. In the business field there is of- 
fered training of all kinds, so why is it not 
as important that hospital workers be able 
to avail themselves of such _ profitable 
training? 

I am personally in favor of two practi- 
cal courses, one for a period of, say, six 
months to a year, the training to be given 
by skillfully trained hospital executives 
who have years of experience and are only 
too willing to pass their knowledge to 
younger people. Then after having con- 
siderable lecture work, the candidate 
should spend a few months in actual 
training in one or more A-1 hospitals. 


The course formerly given by Dr. Bab- 
cock at Grace Hospital, Detroit, for grad- 
uated nurses was splendid. I believe 
something similar can be planned not only 
for graduate nurses, but those seeking spe- 
cial training in the business management 
of hospitals as well. 


Then, too, we find many busy hospital 
workers who cannot leave their position 
for any given length of time and who 
perhaps would sponsor a course for one 
month or six weeks, conducted in the 
same manner, and followed up with a 
reading or correspondence course. 


I sincerely trust that a training course 
will not be put forward in the future as 
it has been thus far, for it is worthy of a 
great deal of immediate thought. Just as 
soon as a plan is devised I shall be only 
too anxious to avail myself of such an 
opportunity at once. 


(Mrs.) AMELIA C. MANnrRy, 


Financial Secretary, St. Peter’s General 


Hospital, New Brunswick, N. J. 


WANTS TO TRADE JOBS 


Editor, HospiraL MANAGEMENT, This is 
not a “dig” at you, but don’t you think 
it’s about time somebody else spoke up in 
defense of the small hospitals? Evidently 
hospital administrators think there is no 
need taking up for them, because every 
article I have read has nothing but “nega- 
tive’ arguments against small hospitals. 


Take your directory and find the num- 
ber of small hospitals and the larger ones, 
then see which is outnumbered. 

Instead of some writers forming words 
that would tend to make friends, they use 
every word they can to leave the word 
“poison” in each line; naturally the reader 
is prejudiced. 

My opinion is if the large hospital ad- 
ministrator were in a small hospital he or 
she would find out something about hos- 
pitals. Instead of having secretaries, 
housekeepers, employment managers, etc., 
the small hospital executive must attend to 
most of this work. If he wants to know 
the amount of soap needed to clean a cer- 
tain number of square fee of corridor or 
wall space, he gets out a pound or so and 
tries it himself, while the larger hospital 
executive can give the word to one of his 
secretaries then like a fisherman pulling 
in his catch, finally the information lands 


the Editor 


on his desk. Whether there is potash, 
alkalies, sodium phosphate or volcanic ash 
in the cleaner he has in his institution, he 
only knows through what the salesman or 
some one of his subordinates tell him. 

Nursing educators forget that small hos- 
pital can produce good nurses; not just 
nurses, but good ones. Sure, it depends 
some on number of patients, equipment, 
supervision, and the head of the nursing 
school as to how good the nurse will be, 
plus the intelligence of the nurse as she 
came into the school as a student. 

One thing important is whether the 
nurse has been a “pupil” or a “student” 
during her years in the school of nursing. 

o one can safely say we are able to 
“make nurses”; the flame, so to speak, 
must be there when a candidate enters the 
school. 

Many small hospitals will welcome help 
from some of the people who are writing 
so much concerning “how to close up” 
small hospital with their schools of nurs- 
ing. Ill trade places for a while with a 
300-bed hospital administrator and assure 
you that person will get a good education 
as to how “we small hospital people” man- 
age a hospital during these days. 

We have nothing against the large hos- 
pitals. The Golden Rule is not worded 
that way. 

Then, big brother, why not lend a help- 
ing hand—some of your strength—to the 
smaller hospital? If you started an article 
along the usual lines we have had many 
days now, just try to find something good 
to write about us. Do a good turn. 

SMALL HosPITAL SUPERINTENDENT 


DiscoUNTsS TO Doctors 


Editor, HosPITAL MANAGEMENT: What 
is the customary charges made to a doctor 
who is a patient, for room, X-ray, and 
other services? 

HANNA SCHMIDT, R. N., 
Boothroy Memorial Hospital, 
Goodland, Kan. 


Rapio INTERVIEW 
Editor, HospirAL MANAGEMENT: I am 

prompted to write to you in commenda- 
tion of the “Radio Interview” in your last 
issue. This is so unusually good that | 
have already written Mr. Trayner about it. 
In my judgment it is the best publicity | 
have seen in any hospital journal, and | 
sincerely trust it may be used more fre- 
quently. 

CuHar_Les W. Moots, M. D., 


Visitor, American College of Surgeons. 


COLLECTING ACCOUNTS 

Editor, HospIraL MANAGEMENT: The 
last issue had a most valuable article on 
collecting accounts. I will try to get each 
board member to read this. To carry out 
these ideas one would have to have author- 
ity. We have the difficulty, like so many 
other places, of having doctors or patients’ 
friends tell us that the financial arrange- 
ments will be promptly cared for, and then 
of finding that this will not be done. 

The letter Mr. Sheats received reminds 
me of two notes which were scrawled on 
unpaid bills. One said, “I aint here; hav 
moved away,’ and the other, “He aint 
here; he’s daid.” 

SOUTHERN EXECUTIVE. 
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mY REX 


Resistant Glassware for Hospitals 
Can Be Sterilized by Any Heat Method 


KELLY 
INFUSION BOTTLE 
7OO C.C. 


2 ONE HOLE 
».. RUBBER STOPPER 


8 


“PYREX” HEAT RESISTANT GLASS 
TM. REG. U.S: PAT. OFF.-MADE IN° U.S.A. co 


SPOUT 
CONNECTION 
3 IN. RUBBER TUBE 
WITH GLASS NOZZLE 


(Illustration Half Actual Size) 


Packed Each in a Corrugated Carton including 
Stopper and Spout Connection 


NOTE REDUCED PRICES 


in: Lots-of. 12. Bottles... 2 eee $3.20 Each 
In Lotsiof 6 Bottles... 224.2 3:40. °° 
3.60 S 
(Special Price made on Lots of 24 Bottles) 
A Metal Chrome Plated Hanger can also be 
supplied at 50 cents extra 


GLASS JARS 
WITH NON-TARNISHING 


METAL COVERS 
Also with Etched Space for Writing 


Names of Contents 


FOUR 
STANDARD 
SIZES 
if) PRICES 
3133 pee $1.50 Each 
4\x 47 ee 2:25 eee 
bie ie Fie © 2.7 
0.60 6a 3.7 ee 


TWO SPECIAL SIZES 
4x6 


Ke ia 
He 
| he 


YH ih 
ih 
jy il 


..... Price $2.00 Each 
gue Blades 


Size 4 X/O805 Gc en ee Price $2.50 Each 


For Storing 36 to 48 Tubes Sutures in 
Germicidal Solution 


(The Tubes will sink in 70% Alcohol) 


The 4x6 Size is also suitable for Tongue Blades 
and for many other uses 


Quantity Discounts on Jars 
5% on 6 Jars, or 10% on 24 Jars of a Kind or Assorted 


All Prices F.O. B. New York 


THE GLASS BOTTLE AND JARS ARE MADE FOR MEINECKE & CO. BY CORNING GLASS WORKS 


Hospitals Supplied by Meinecke @ Co., 225 varick st, N. Y. 


These Goods can also be obtained through other Hospital Supply Houses 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Little Things Sometimes Spell Big 
Losses in Unpaid Bills 


Constant Vigilance and Ingenuity Needed to 
Protect Hospital in Some Instances Where 
Those Able to Pay Try to Avoid Payment; Some 
Specific Examples of Foresight and Oversight 


By JOHN E. LANDER 


Financial Secretary, Wesley Hospital, Wichita, Kan. 


HIS article deals with the church 

or community hospital and not 

with any privately owned hos- 
pital operated for profit. 

In considering this subject let us 
remember two things: 

First, that the hospital is a benevo- 
lent institution and will care for the 
poor and unfortunate that come to 
its doors. 

Second, that those who are able to 
pay ave expected to do so. 

In hospitalizing those who today 
are unable to pay their bills, the hos- 
pital faces a real problem, because 
somebody has to pay for free service. 
It may be paid for in several: ways. 
Inasmuch as this is really a benevo- 
lence, free service should be provided 
by gifts from those who are interested 
in the poor and unfortunate. 

The churches of the community 
and surrounding territory, for in- 
stance, if they believe in the church 
hospital and desire its continuance, 
should accept a fair and reasonable 
quota, say, from fifty cents to a dollar 
per member per year, put this amount 
right into their annual budgets, and 
pay it monthly as other items are or 
should be paid. 

If this isn’t done the hospital will 
have to arrange for private solicita- 
tion from those believing in this 
branch of Christian service. To ob- 
tain funds in this way is exceedingly 
dificult and it may be that a good 
many church or community hospitals 


may have to be discontinued or refuse 
some free service cases. It would ap- 
pear that for a hospital to accept “no 
pay” cases until the institution is un- 
able to meet its regular monthly bills 
and faces an accumulating deficit, is 
foolishness. No community hospital 
is justified in jeopardizing its very ex- 
istence by the acceptance of a pre- 
ponderance of free cases that would 
cause it to close its doors, unless the 
people of the community are ready 
with a tax-supported hospital program 
that will produce better results for 
less money. However, the thinking 
people of any community will move 
very slowly and cautiously in this di- 
rection. 

If, therefore, the patrons of a com- 
munity hospital are to pay for serv 
ices, if financially able, it is necessary 
to know the paying ability of each 
patient, his relatives, and his friends. 
Of course, relatives and friends are 
liable only as they agree in writing 
to assume responsibility. How then 
shall we proceed to discover the ac- 
tual facts concerning a patron’s ability 
to pay? 

If it is known that a hospital has a 
credit department, there are many 
times when such department begins 
to function even before the patient 
arrives. Any doctor who really ap- 
preciates. the hospital in which he 
works will gladly refer prospective 
patients to the credit department in 
every case where there is any ques: 
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tion in his mind akout the patron’s 
ability to pay. The doctor owes this 
courtesy to the patient, to the hos- 
pital, and incidentally, to himself, for 
in all cases, not emergency, it is busi- 
nesslike, proper, and sensible to make 
reasonable investigation regarding 
anyone considered as doubtful pay. 

In cases where lack of knowledge 
or the lack of cooperation of the’ doc- 
tor make such a‘contact impossible, 
the question of payment arises at the 
time the patient is admitted. Where 
previous information or experience or 
where answers on the admission blank 
make a case conclusively good, check 
it “okay” and save your time and en- 
ergy for the doubtful pay cases. 

The value of a credit department 
in a hospital has been suggested. A 
credit department may consist of only 
one individual; it need not be an elab- 
orate organization nor expensive. In 
fact, ascertaining the credit of a pa- 
tient ought to be the second most im- 
portant duty of the collection depart- 
ment or the person who is supposed 
to receive the payment from the pa- 
tient. The most important duty of 
that department or individual is, of 
course, getting the money from those 
able to pay, but to do this it is essen- 
tial that some idea of the patient's 
ability to pay be known. 

As far as carrying out the collec’ 
tion program when the patient is in 
the hospital is concerned, too much 
stress cannot be laid on the prompt 
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Collection Department “Don'ts” 


Don"! ask for an advance payment. If you feel that some such thing should be done, call it an “entrance 


fee” and explain that it will be credited on the account. 


The word advance is charged with gunpowder or 


something else, that immediately raises a barrier between the payer and the hospital and should be avoided. 


Don’? irritate or embarrass the patient or payer by talking “arrangement for payment” at the time of 


admission. 


Don’t break your payment agreement by carelessness or indifference as to time or terms. 


If payer is other than the patient, DON’T take statement to the room weekly, unless so agreed at time 


of admission. 


Don’t take a statement into the room if the patient has company. 


In talking with payer looking toward an understanding about payment, DON’T appear worried. Let the 
conversation develop the facts that will make payment possible. 


Don’t expect the payer to do the impossible; there are other bills he must take into consideration. 


carrying out of the conditions which 
were laid down or should have been 
laid down when the patient was ad- 
mitted. Especially is it important 
that the bill for the week or other 
period be tendered at the time the 
hospital admitting department said it 
would be tendered. When this is 
done promptly and in a businesslike 
way, the patient or his representative 
gets the idea that the hospital expects 
to carry out the agreement mentioned 
and that it also expects payments to 
be made as agreed. 

As stated in the first article, the 
most important part of the collection 
program, in the opinion of the writer, 
is the interview on admission when 
the hospital obtains the information 
upon which it bases its credit and col- 
lection program. Next in importance 
in this connection is the prompt sub- 
mission of bills by the hospital and 
the vigorous, tactful following up if 
delays in payments are encountered. 

To illustrate the importance of con- 
stant vigilance and of ingenuity in 
gaining information concerning the 
financial standing of a patient and in 
protecting the interests of the hospital 
in other ways, a few “true stories” are 
related a little later on. It always 
must be borne in mind, however, that 
if any of the measures described seem 
unusual or crude, the hospital knew 
it was dealing with people who were 
able to pay and who were doing all 
they could to avoid payment. In other 
words, it was a battle of wits and a 
battle in which an institution which 
had given service for which pay was 
promised was confronted by an indi- 
vidual who was determined to avoid 
payment if at all possible. Such tac- 
tics as mentioned would not be used 
if the hospital knew that the patient 
was unable to pay. The community 
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hospital, and especially the church 
hospital, is glad to render service to 
the worthy poor, but no_ hospital 
ought to be willing to let itself be im- 
posed on by people well able to pay 
who simply refuse to do this. 

Here are the incidents referred to 
above, with comments: 


One handled like this, for instance, 
is reasonably sure to be a total loss: 

A girl, sixteen years of age, had 
been engaged to work in a home at a 
small weekly salary, looking after the 
children and taking care of the house. 
This girl accompanied the family to 
an adjoining state on a vacation. Just 
for fun, she went on a motorcycle 
ride and was injured in a collision. 
A doctor was called. The injured girl 
had to spend several weeks in a cast 
and it was decided to take her back 
to her home city to be cared for. Such 
expense as was incurred, including 


Do any of your patients whose 
status as to pay is doubtful on ad- 
mission, ever leave the _ hospital 
through discharge without several 
interviews as to when and how the 
bill is to be paid? 

Recently a man past 60 was 
brought into the hospital, an 
emergency operative case. No funds 
seemed available. An_ interview 
with the man’s wife developed that 
a brother was paying the doctor and 
that a married daughter was operat- 
ing a successful business in another 
city. 

On her first visit to her father, 
the daughter refused to become re- 
sponsible for the bill. A week later 
she was so well pleased with the re- 
markable progress being made by 
her father that a satisfactory plan 
for payment was worked out and 
the daughter accepted responsibility 
for payment. 


doctor, ambulance, railroad fare, etc., 
was paid by the girl’s employer. 

She was brought to the local hos- 
pital by the wife of the employer, 
who said, in filling out the admission 
blank, “My husband will pay this 
bill.” 

Being a well-known business man 
of the city, considered thoroughly re- 
liable, he was listed as “payer,” and 
everything appeared rosy. The mat- 
ter of payment was not closely fol- 
lowed, but a statement was presented 
as the account was approaching $100. 
The employer refused to pay. On 
advice of good attorneys, with recov- 
ery very doubtful, the case did not 
get to court. The blunder was made 
at the time of admission in failing to 
procure in writing the employer's 
promise to pay. Result, a $300 un- 
paid bill; prospects of collection, not 
very bright. 

An old lady was injured, emergen- 
cy ambulance case. The doctor re- 
ported to the credit department that 
in his judgment there were no funds 
available for hospital expense. The 
case from the financial side was not 
promising, but in the ordinary routine 
a daughter was located. Through her 
it was discovered that the mother had 
some securities in another state. 
Names and addresses were given the 
credit department. Letters went out 
and in some two or three weeks funds 
were received with which to pay the 
hospital and also to surprise the doc- 
tor with a check for his services. 

A husband, about 35 years of age, 
very ill, an ambulance patient, was 
brought in. He had a wife and child, 
some personal property, but no avail- 
able funds for hospitalization. He 
was of the class of uneducated peo- 
ple. The patient’s father, a man 
about 62 years of age, owned a farm 
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and could arrange for payment but 
refused to do so. The patient was 
nursed along in the hope he would 
get strong enough for a very neces- 
sary operation. The father was asked 
if the patient carried life insurance. 
He answered, “No.” The patient died. 
The account totaled $295. The credit 
department by this time suspected 
that there was some life insurance. A 
thorough investigation revealed that 
the patient had $2,000 life insurance, 
with the wife listed as beneficiary. In 
the investigation that had been made, 
this woman was “passed up,” for ob- 
vious reasons, but had her signature 
been procured on the admission blank 
promising payment, the hospital could 
have collected from her. Or had the 
policy been made payable to the man’s 
estate, the hospital would have been 
secure. 


In this day and age, where life in- 
surance is so prevalent, it is wise to 
have a wife sign the admission blank 
for payment in all cases, and especial- 
ly where the husband is seriously ill, 
even though she declares there is no 
life insurance. It doesn’t cost any- 
thing and may prove to be a real 
protection. 


A man, dangerously ill and in de- 
clining health, had faced two opera- 
tions and put up a tremendous fight 
for life. His accounts totaled about 
$450. He had only a wife dependent 
upon him. He was “nervy” and 
proud, but the credit manager offered 
him financial aid if necessary and in- 
sisted that he owed it to his wife to 
see to it that his insurance of some 
$5,000 should not lapse. This man 
and his wife had assigned an insur- 
ance policy to the hospital to protect 
us “as our interest may appear.” One 
day the wife came, saying about $100 
was due for premium payment and 
they could not meet it. A loan was 
arranged, the premium paid, and in 
about five weeks the insured died. 

Some time later a man called. He 
was a brother of the widow and pro- 
ceeded to censure the writer “for hav- 
ing imposed upon these people in se- 
curing a note from them and an 
agreement to pay hospital accounts 
out of the insurance money received.” 
He gave the writer to understand that 
his sister was to have the insurance 
money, and inasmuch as the hospital 
was a _ benevolent institution, the 
writer “could go to grass.” The 
writer asked the impudent gentleman 
where he had been for the past three 
years, why he had not made himself 
known, why he had not helped his 
relatives, and why he should step in 
now when there appeared to be some 
money in sight. To all of which he 
said “that it was none of the writer’s 
business,” but that he contributed to- 


Instructions 
To Admission Department 


See that admission blank is care- 
fully completed and where neces- 
sary, properly signed and witnessed. 


To Collection Department 


See that patient or responsible 
person receives bill on agreed days 
during patient’s stay in hospital. 

If payment is not made as agreed 
when bill is presented, the responsi- 
ble party must be seen or communi- 
cated with by telephone and the 
matter worked out in detail. 


If patient is ready to be dis- 
charged and owes a balance unpro- 
vided for, it necessarily comes to 
the attention of the credit depart- 
ment on presentation of “dismissal 
slip.” This comes down usually at 
least an hour in advance of time of 
leaving; giving time to complete the 
statement and contact the payer. A 
case of one leaving without any 
agreement for payment is unusual, 
as previous contacts have afforded 
opportunity for an understanding. 
However, “finishing touches” to an 
incomplete payment agreement are 
quite often given just before dis- 
missal. 


ward hospitals and they were built to 
take care of cases like this. 

The writer smiled and said, “When 
your sister gets the insurance check, 
come out and we'll talk things over.” 

“Tm done,” he replied, “and you 
won't get a cent. 

Next day the sister came out and 
apologized for her brother, saying, 
“He never did anything for us, while 
you saved our insurance, and words 
can’t express my appreciation; but I 
don’t know what he will do if 1 ever 
pay you, for he has commanded me 
not to.” 

The writer told her not to worry 
but just wait until she got the check 
from the insurance company and then 
perhaps her brother would come out 
with her. 

In about a week the two came in. 
The obstreperous gentleman didn’t 
know just how to proceed, as the 
check was made payable to both the 
wife and the hospital, and his attor- 
ney had told him it couldn’t be cashed 
without the writer's endorsement! 
The result was we three went down 
to the bank; the hospital was paid 
‘as its interest appeared.” The wife 
was delighted, and again, with tear- 
dimmed eyes, thanked the writer, 
while the ungracious brother took this 
parting shot: “I never saw a hospital 
man like you, and while I hate the 
ground you walk on, I'll have to say 
you're a smart guy when it comes to 
business.” 

One other case: An old mother 
came in. It was learned she had four 
grown sons, some of whom she hoped 
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would care for her account, and there 
was no question but what they 
should and could have done so. But 
these ungrateful men were so sure 
they would not that they steadfastly 
refused to answer any letters or tele- 
grams, nor would any one of them 
even run the chance of a visit to the 
poor mother who had gone into the 
valley of death to bring them into the 
world, who had nursed them and sac’ 
rificed for them, to be treated in a 
time of need as an animal rather than 
a human being. It’s hard for anyone 
to understand how a man, made in 
the image of God, could sink so low 
as to permit the public or the church 
to care for his mother in her need 
while he is able to do so. Such in- 
gratitude may be explained: in the 
next world; it can’t be here. 

To handle hospital accounts suc- 
cessfully, every case must be worked 
out on its merits. Unless other ar- 
rangements have been made, house 
accounts should be followed and paid 
weekly, and the hospital that has a 
sane, wholesome, businesslike atmos’ 
phere saturated with kindness, firm- 
ness, tact and sympathy, will, with 
the aid and cooperation of the doc- 
tors, soon gain a reputation for efh- 
ciency that will automatically drive 
away the hospital grafter or compel 
him to be man enough to bear his 
part of a common burden in the nurs- 
ing of his loved ones back to health. 

Most people, of course, pay their 
hospital bills as they do other obliga- 
tions, and to do so many of them 
have to sacrifice. It is therefore 
wrong for any hospital administration 
to permit those able to pay to avoid 
payment. It’s a disgrace to the hos: 
pital, it’s unfair to the patient who 
does pay, and it works an injustice to 
the debt dodger himself, for the 
sooner he is made to see and feel “the 
error of his ways,” the sooner he will 
become an honest man and a worth- 
while citizen. 

The writer does not claim to be an 
authority on hospital collections, but 
having had several years of experi 
ence, really enjoys the fascinating 
game of “balancing the budget,” and 
especially does he enjoy the worth- 
while task of making a prompt payer 
out of the shiftless, the careless, the 
indifferent, and the so-called “dead- 
beat.” 

This article closes with the follow- 
ing ‘‘storyettes” which every hospital 
executive will immediately acknowl- 
edge, contains more truth than 
poetry: 

FORETHOUGHT 

Wife: “It is my opinion that there is a 
baby coming into this home and we should 
work out some plan of finance to take 


care of the expense when the time comes.” 
Husband: “I know just the thing to 
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Little Things Sometimes Decide 
If Hospital Bill Is to Be Paid 


The author in this article endeavors to show by specific example that 
the person charged with admission of patients must watch many things 
and that sometimes apparently trivial matters are in reality the deciding 
factors in determining whether a hospital shall mark “loss” or “paid” 
after a discharged patient’s name. 

One point stressed is that sometimes even the best assurance given 
verbally does not “stand up,” the lesson being that the rule should be 
to insist that all persons guaranteeing a bill should do so in writing. 
No one can object to obeying a rule that applies to all and is strictly 


enforced. 


Another point mentioned in this article is that it is to the advantage 
of a hospital to assist in the payment of an insurance premium with 
proper protection, rather than to have the insurance lapse when a 


hospital bill is not paid. 


Other incidents point to the necessity for ingenuity and constant 
vigilance on the part of the person in the hospital charged with the 
collection of bills, and suggest that in some instances little things 
which hardly seem worth investigating really decide whether the hos- 


pital is to be paid or not. 


do. We will start a “Baby's Savings Ac- 
count,’ beginning right now. Let's put 
$40 in to start with, and then each month 
a minimum of $20.” 

The account was opened, and 
when “the time came,” the hospital 
bill was paid in full and the doctor 
was made happy with a check in full 
for his services—all paid from the 
“Baby's Savings Account.” 

This plan is sane, sensible, satis- 
fying. It should be suggested to 
prospective fathers and mothers who 
are a little careless in the way they 
spend money. It is an interesting 
program. The parents will really get 
quite a kick out of it, and further- 
more, they will have a feeling of 
pride and independence in that the 
baby is all paid for. 

HINDSIGHT 

Prospective father to credit manager: 
“I had to bring my wife into the hospital 
early this morning. This came upon us so 
sudden-like that I hadn’t any time to ar- 
range for payment. We really were not 
expecting the baby for two or three weeks 
yet.” 

Credit manager: “Do you mean to say 
that you are to become a father today, 
perhaps even this morning, and that this 
matter has developed with a suddenness 
which has made it impossible for you to 
have provided payment necessary for an 
occasion of this kind, either in whole or 
in part?” 

Prospective father: “Some months ago 
we did have a little fund started looking 
toward payment of the hospital bill, but 
we were offered such a bargain in a radio 
with such a small payment down and fu- 
ture payments made so easy that we just 
couldn’t resist buying it.” 

Well, it’s pretty safe to conclude 
that these foolish parents didn’t get 
that way all at once. Being without 
a plan or a program, they have drift- 
ed along carelessly and indifferently 
to the real values of life. Perhaps 
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the parents are not deserving of 
much sympathy, but surely such pro- 
cedure is unfair to the hospital, to 
say nothing about the unfortunate 
baby who has to be born into such an 
atmosphere of neglect. If a doctor 
who has the real facts concerning such 
cases would insist on such mothers 
being cared for at home, he would 
not only render a service to the hos- 
pital and to himself but would sow 
the seeds of thoughtfulness and at 
least a degree of independence, in the 
minds of parents that would mean 
much for their future. 


There are two words which hos- 
pitals and doctors should not only 
learn, but use. They are these, 
“courteous cooperation.” 


In concluding this article, the writer 
suggests: 
Analyze the house accounts. 


This is the second of a series 
of five articles on factors in suc- 
cessful collections. 

This article cites’ specific in- 
stances where apparently trivial 
things which were not taken 
into consideration broved to be 
most important to the hospital 
as far as different financial 
transactions were concerned. 

In the first article of this series 
in last month’s issue, facts about 
the value of a properly designed 
admission card were presented. 

Next month the author will 
tell of following up patients 
after discharge to collect bal- 
ance due the hospital. 


Classify them. 

Work them. 

Define a policy. 

Make a program. 

Follow it, and don’t forget what 
the colored hospital executive said, 
“Brudder, I gits de money while de 
pain’s on.” 


New Jersey Executives 


Hold Meeting 


The New Jersey Hospital Associa- 
tion met at Atlantic City, May 13 
and 14, with the New Jersey Occu- 
pational Therapy Association. 

The address of welcome was de- 
livered by Mayor Harry Bacharach, 
and the response by Dr. B. S. Pollak, 
medical director, Hudson County 
Tuberculosis Sanatorium. The re- 
ports of committees and of the treas- 
urer were presented. Dr. George 
O'Hanlon, medical director, Jersey 
City Medical Center, delivered his 
presidential address, and the follow- 
ing subjects were presented: “United 
States Veterans’ Hospitals,” Thomas 
J. McEvoy, manager, Veterans’ Ad- 
ministration, Lyons; “On Certain 
Traditions in Hospitals,” Dr. E. M. 
Bluestone, Montefiore Hospital, New 
York; “The Normal Diet,” Angela 
C. Murray, dietitian, Newark City 
Hospital; and “By-paths of Econo- 
my,’ Jean Holden, Mountainside 
Hospital. 

At the banquet the speakers were 
Paul H. Fesler, president, American 
Hospital Association, and the Hon. 
William J. Ellis, commissioner of 
state department of institutions and 
agencies. 

On Saturday morning the dele- 
gates were entertained as the guests 
of the Kimble Glass Company, near 
Vineland. 

The afternoon session terminated 
with a symposium on education of 
nurses. Grace Watson, director of 
nursing education at the Medical 
Center, Jersey City; Eva Caddy, St. 
Barnabas Hospital, Newark, president 
of the state league of nursing cdu- 
cation; James R. Mays, Elizabeth 
General Hospital; and Dr. Paul Kel- 
ler, medical director, Newark Beth 
Israel Hospital, led the discussion. 
At the close of this session Dr. Guy 
Payne, superintendent, Essex County 
Hospital, Cedar Grove, was installed 
as president. 


SS 
CHARLES CRANE DEA® 
Charles Crane, formerly superintendent 
of Peck Memorial Hospital, Brook- 
lyn, and one time superintendent of New 
Rochelle Hospital, New Rochelle, N. Y., 
and vice-president of the Westchester 
County Hospital Superintendents’ Asso- 
ciation, died recently. 
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Some of the visitors at Fairview Hospital, Minneapolis, Joseph G. 
Norby, superintendent. Dr. W. A. O’Brien, University of Minne- 
sota Medical School, was a speaker on National Hospital Day, and 


movies of the visitors were taken. 


National Hospital Day Widely 


Observed, Says Cummings 


By C. J. CUMMINGS 


Superintendent, Tacoma, Wash., General Hospital, Chairman, A. H. A. Committee 


on National Hospital Day 


HE National Hospital Day Com- 

mittee of the American Hospital 
Association has received so many en- 
thusiastic and detailed reports of the 
observance of 1932 National Hospital 
Day from different state and provin- 
cial chairmen that it thus early con- 
fidently reports that the observance 
of the day was more widespread 
than ever. 

The major portion of the credit 
for this great success goes to the 
many active and energetic state and 
provincial chairmen, the vast mayor- 
ity of whom proved that they were 
“go-getters” by taking advantage of 
every means of developing greater 
interest and more active participation 
in National Hospital Day on the part 
of both hospitals and the public. 

This is only a preliminary report 
hastily prepared at the invitation of 
HospiIrAL MANAGEMENT, and in the 
final report which will be prepared 
for the American Hospital Associa- 
tion convention in Detroit full de- 
tails will be given. 

The chairman of the Committee 
feels especially indebted to Dr. Cald- 
well, executive secretary, and Mr. 
Fesler, president of the association, 
for their most active and influential 
support. They personally encour- 
aged hospitals in different parts of 


Thank A.M. A. Group 


By ALMA D. WHITACRE 


President, Woman's Auxiliary of 
the Washington State Medical As- 
sociation, Tacoma. 


On May 10, the following tele- 
gram was read before the general 
assembly of the Woman's Auxil- 
iary of the American Medical Asso- 
ciation at New Orleans: 

“The hospitals of the United 
States cordially invite the coopera- 
tion of the approximately 100,000 
physicians who daily utilize hospital 
facilities in presenting to the public 
on May 12 some facts concerning 
the importance of hospital work. 
The cooperation of the wives of 
physicians in helping to welcome 
visitors on National Hospital Day 
and presenting other features of 
programs has been most helpful and 
highly appreciated. The A. H. A. 
through its National Hospital Day 
officers takes this opportunity to 
thank the ladies for this coopera- 
tion and to hope that it will be con- 
tinued.” 

Those present expressed their 
deep appreciation for the recogni- 
tion by the A. H. A. National Hos: 
pital Day Committee of the cooner- 
ation of the Auxiliary with the Hos- 
pital Association and noted their 
approval of this cooperation and 
that the telegram be incorporated 
in the minutes. 
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the country by outlining facts about 
the advantages of National Hospital 
Day at numerous conventions. Dr. 
Stephens, president-elect, played a 
very important part in stimulating 
activity among Canadian hospitals. 
With such activity and such encour- 
agement from the national officers, 
and with corresponding energy on 
the part of so many state and provin- 
cial chairmen, it was no wonder that 
the Committee is so confident that 
the 1932 celebration surpassed all 
previous records. 

A very important encouragement 
was the special letter from President 
Hoover, who called attention to the 
fact that the United States is blessed 
above other nations in the number 
and character of its hospitals, and 
who urged special support to the 
hospitals during the present difficult 
times. 

Reports already have been received 
from practically all of the provinces 
of Canada, from the Philippines, 
Chile, and Hawaii, and at this writing 
there are only four states in the 
Union from which no word concern- 
ing the 1932 observance has been 
received. 

The work of the hospitals again 
received unusually generous support 
from national advertisers and from 
local merchants through radio, news- 
papers, store windows, and other 
means of publicity. Numerous im- 
portant clubs and religious organiza- 
tions cooperated in generous fashion 
also. 

A very important factor was the 
activity of women’s auxiliaries in as- 
sisting in the arrangements of the 
different hospitals. 

Another gratifying factor was the 
splendid cooperation received from 
the different state and sectional hos- 
pital associations which responded 
nearly 100 per cent to the sugges: 
tions and invitations of the National 
Hospital Day Committee. 

The more popular means of adver’ 
tising National Hospital Day pro- 
grams and the favorite items on the 
program for May 12 included store 
posters, posters by school children, 
posters displayed throughout the hos- 
pital, speakers at civic clubs, refer 
ences in sermons, home-coming of 
nurses, baby reunions, refreshments, 
musical programs, flowers for visitors, 
first aid demonstrations, open house. 
In some instances National Hospital 
Day took on the aspects of a local 
holiday and received proportionate 
attention from all local organizations 
and establishments. 

Elsewhere on this page is a state- 
ment telling how the Committee 
brought the day to the attention of 
the A. M. A. auxiliary at New Or- 


leans. 


Care of Mechanical Equipment Is 
Insurance Against Trouble 


This Is First of Two Practical, Concise Articles on Factors in Eco- 
nomical and Efficient Operation and Care of Hospital Mechanical 
Plants; Author in Charge of Equipment Serving Mayo Clinic 


By N. D. ADAMS 


Superintendent, Franklin Heating Station, Rochester, Minn. 


jE the operation of the mechanical 
equipment of a hospital there are 
three essentials They may be 
stated as: 

1. Continuity of service. 

. Quality of service. 
Efficiencies of operation. 

The patient of twenty years ago 
stayed at home, where the physician 
called once or twice a day, as the 
case demanded, and where if neces- 
sary the nurse went to live with the 
family and care for her charge. The 
patient today comes to a hospital be- 
cause he knows that it is equipped to 
give him constant 24-hour service. 


In order that this demand be met, 
it is necessary that the management 
should realize how important a part 
the mechanical end of his plant plays 
in satisfying the client. 

In choosing a chief engineer and 
his assistants you are not only placing 
about 50 per cent of your valuation 
in their hands to conserve or ruin, 
but you also are hazarding your suc- 
cess on their ability to deliver service. 

Too many plants are being oper- 
ated by high class janitors, tinkers, 
or good handy men. They can fix 
it up so it will “run,” but for how 
long? Some ten years ago I was 
called to a hospital to find out why 
repair bills were so high and at the 
same time there should always be so 
much trouble. We found the chief 
engineer was a former sailor who 
knew everything and could fix any- 
thing, and he was so busy fixing that 
he had no time to maintain and pre- 
vent trouble, which is true operation. 

Select your chief engineer or 
building superintendent from that 
group who have at least a technical 
school education backed by several 
years of practical experience and who 
are willing to study with a mind open 
to new ideas. Be sure that he is a 
man with whom you can work and 
in whom you can place your con- 
fidence, and then cooperate with him. 


WwW WV 


From a paper before 1932 Minnesota Hospital 
Associaticn, 
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Good maintenance is the first step 
in furnishing continuous service, and 
for this a true knowledge of what 
makes up your plant is essential. An 
inventory should be made which will 
classify every item of equipment, 
showing where it is located, manu- 
facturer’s name, factory number, 
type and cost installed. We find that 
a card file works out best for keep- 
ing a permanent record of this in- 
ventory. The card should be large 
enough to allow for additional infor- 
mation such as voltage, phase, speed, 
and so forth, of a motor. A cross 
index number on this card should 
refer to a file envelope where the 
catalog parts list and operating in- 
structions may be readily located. 

On the back of this card a record 
should be made giving the date of 
each thorough inspection, work done, 
parts replaced or repaired, and cost. 
Routine inspection is the only in- 
surance against troubles occurring 
when you least expect them. Cer- 
tain pieces of equipment require at- 
tention only once a year, others every 
six months, and some as often as 
every four or six weeks. Time passes 
so fast that one cannot rely on mem- 


ory. Therefore, a duplicate system 
of cards should be arranged and 
placed, the correct time interval 
ahead where it will turn up just as 
a reminder. 


To illustrate: Motors should be 
taken apart at least once each year, 
thoroughly removing the dust and 
grease which accumulates on stator 
and rotor, coils repainted with insu- 
lating varnish, bearings checked for 
wear, and reassembled, checking 
clearances carefully. 

Centrifugal pumps, if run contin- 
uously, require internal inspection at 
least once each year for wearing-ring 
clearance. The shaft packings should 
be replaced every six or eight weeks, 
as dry hard packing will cut shaft 
or bushings and increase power con- 
sumption. New packing is much 
cheaper than repair parts and possi- 
ble shut-downs. 

Once each year, preferably during 
the summer time when the heating 
system is not in operation, all traps 
should be removed, cleaned and test- 
ed. During the system’s first two 
or three years’ operation the piping 
and radiators should be blown and 
washed down to remove all accumu- 


“Never a Better” lime: to 


Take Equipment Inventory” 


“Never has there been a better time to take an inventory of our 


equipment, men, and operation. 


Now is the time to take advantage 


of unemployed engineers’ ability and after a careful study have those 
changes made in your plants which will give economical operation com- 


bined with low maintenance costs. 


Materials and labor have never 


been obtained at lower prices. To illustrate may I refer you to the May 
10 issue of Power, entitled ‘Operating Costs Reduced $34,000 Annually 


in Royal Victoria Hospital, by D. F. Grahame, chief engineer? 


‘By a 


complete revamping of power service equipment and systems the Royal 
Victoria Hospital in Montreal, Canada, is now saving approximately 


$34,000 yearly in operating costs. 


About $27,000 of this saving is in 


coal alone, due to decreased consumption, better boiler efficiency and 
the ability of properly selected firing equipment to handle a cheaper 


Cyekys) 


grade of coal. 
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lated dirt. If the system has been 
operated for some time it should be 
tested under pressure (air and water) 
for leaks. Possibly a section of pipe 
should be removed from _ various 
parts of the return and checked for 
corrosion. 


All tanks (air or water) should be 
checked internally once each year 
for corrosion, all surfaces thoroughly 
cleaned and painted. 


All valves should be closed and 
opened once every three months or 
more often if necessary to prevent 
freezing or rusting out. We have 
all experienced that lost feeling of 
not being able to close a valve when 
an emergency arose; we have wit- 
nessed the twisting off of wheels and 
stems through the use of large 
wrenches at such times. To avoid 
this, the packings should be checked 
each time to prevent leaks, which 
are not only expensive from loss of 
contents but usually drip onto cover’ 
ing or unprotected surfaces, causing 
material damage. 


Internal inspection periods for 
boilers depend on the condition of 
the feed water, which can be ascer- 
tained by daily or weekly chemical 
analysis of the boiler contents. Such 
tests have become standardized and 
are easy for the average man to make 
by following directions furnished by 
the chemical companies. The chem- 
icals and apparatus are not too ex- 
pensive when they may prevent a 
shut-down, a boiler replacement, or 
a possible explosion. Each plant 
presents an individual problem with 
various periods of operation; with 
varying percentages of return con- 
densation or raw water makeup. 
Very seldom do you find two sam- 
ples of water from different locali- 
ties showing the same analysis. 


The above is sufficient to show the 
need and the economy of periodical 
attention. May we remind you that 
only the best of materials, such as 
packings, oils, greases, will prove to 
be the cheapest in the long run. 
The correct application of these ma- 
terials cannot be overstressed. To- 
day the larger manufacturers of sup- 
plies are maintaining service men 
whom they are glad to send to your 
plant and who will, after making a 
survey, recommend and guarantee 
the correct use of their products. 


A large stock of repair parts is ex- 
pensive to maintain and may be part- 
ly eliminated by good maintenance. 
Every manufacturer will be glad to 
list a large number of parts which he 
will be glad to sell and recommend, 
but experience and your card system 
will soon list the essential parts to 
have on hand. 


Field Loses Capable Executive in 
Death of Mr. Behrens 


Peay BEER ENS 
A] Bee hospital field lost an intensely 


practical administrator in the 
death on May 16 of P. W. Behrens, 
superintendent, Williamsport,  Pa., 
Hospital. Mr. Behrens not only had 
an unusual amount of experience in 
several hospitals in different parts of 
the country, but he had an interna- 
tional viewpoint on many problems 
of hospital service, due to his mem- 
bership in and regular attendance at 
conventions of the German Hospital 
Association. He also was a member 
of the International Hospital Asso- 
ciation, a life member of the Amer- 
ican Hospital Association, and a mem- 
ber of the Hospital Association of 
Pennsylvania. Prior to taking charge 
of the Williamsport Hospital, Mr. 
Behrens was superintendent of the 
Toledo, Ohio, Hospital for ten years. 


Mr. Behrens took an active interest 
in matters pertaining to the welfare 
and progress of the hospital field and 
freely gave of his experience and ad- 
vice during the long period in which 
he was a member of the editorial 
board of HospriraL MANAGEMENT. 
At the time of his death he was com- 
pleting two articles, which, however, 
were so well outlined that Mrs. Behr- 
ens, who has been associated with him 
in hospital work, is confident that she 
can complete them as he would have 
wished. 

Mr. Behrens, a native of Germany, 
became a citizen of the United States 
when he came to this country more 
than 30 years ago. In his native land 
he studied at the University of Kiel 
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and became an officer in the German 
navy. His school work embraced the 
thorough routine of German institu- 
tions and his training in the boiler 
plant, laundry end other departments 
of the school gave him an invaluable 
foundation for his hospital work. Mr. 
Behrens spent more than 30 years in 
hospital administration, being in 
charge of the present Grant Hospital, 
Chicago, the Deaconess Hospital, 
Buffalo, and Magee Hospital, Pitts- 
burgh, before going to Toledo and 
thence to Williamsport. 

Local newspapers paid high edi- 
torial tribute to Mr. Behrens for his 
efficient management of the Williams- 
port Hospital, and this was echoed 
by the praise of Seth T. McCormick, 
Jr., president of the board. During 
his six years at Williamsport, Mr. 
Behrens helped to raise the standards 
of the institution so that it met the 
approval of various national agencies. 

Mr. Behrens became ill about a 
week before his death, which was due 
to a heart condition, complicated by 
bronchitis. 

Mr. Behrens some time ago had an- 
nounced his intention of attending 
the 1932 convention of the German 
Hospital Association, a gathering 
which he had addressed at a previous 
session. 

Hospital executives will be inter- 
ested to know that Mr. Behrens con- 
tributed two unusual items to the 
Henry Ford museum, one a surgical 
instrument used by the late Dr. 
Schlanger, famous German surgeon, 
under whom Mr. Behrens studied at 
the University of Kiel, and the other 
a seaweed surgical sponge which was 
in common use many years ago. 

The burial took place at Bay City, 
Mich., on May 24, which was the 
65th anniversary of Mr. Behrens’ 
birth. Besides Mrs. Helen Behrens, 
who was a valued assistant to her 
husband in managing the hospital, 
and whose particular interests were 
the nursing school and the patients’ 
library, Mr. Behrens is survived by 


four brothers and two sisters. 
we 


MINOR INJURIES 


An official in a large western community 
recently ordered the police not to rush to 
the city hospital persons who were only 
slightly injured in accidents or those whose 
condition did not suggest the need for 
emergency treatment. This order was 
prompted by a desire to reduce the ex- 
penses of the city hospital, and it men- 
tioned instances where injured people were 
taken to a hospital when they objected to 
going and asked to be treated at home. 


Ww 
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How Some Hospital Groups Try 
To Solve Auto Problem 


Five Types of Laws Help to Minimize Losses, But No 
One Law Protects Hospital in Every Instance; Many 
Groups Look to Lien Law as Best Solution, and 
Others Are Making Study of Institutions’ Experience 


PPROXIMATELY 1,000,000 
men, women and children were 
injured in automobile acci- 

dents in 1931. Automobile accidents 
have increased steadily year after 
year; in 1931 ten times as many peo- 
ple were killed by automobiles as in 
OTM. 

Estimates of the total losses due to 
automobile accidents range from 
$600,000,000 to $2,000,000,000. The 
former is based on an arbitrary esti- 
mate of damages and benefits paid by 
insurance companies, and the latter 
purports to cover all forms of losses, 
such as extra expense of being at 
home during time of treatment and 
convalescence, loss in salaries, wages, 
etc. It is my belief that hospitals lose 
between $5,000,000 and $6,000,000 
annually in serving automobile acci- 
dent patients. 

As a result of safety efforts, acci- 
dents involving trucks, buses, and 
taxicabs have lessened in recent years, 
while accidents involving private pas- 
senger cars increased about 40 per 
cent. In 1930, for instance, acci- 
dents involving vehicles operated by 
corporations decreased sharply com- 
pared to 1924, but mishaps in which 
private cars were involved were near- 
ly half again as great. 

It is more difficult to locate or deal 
with an individual who may be from 
a distant state than it is to locate a 
corporation operating a fleet of taxi- 
cabs or trucks, and so this decrease 
in accidents involving public convey- 
ances and the increase in mishaps in 
which privately owned cars figure add 
to the difficulties of the hospital col- 
lection departments. 

Hospitals will be further concerned 
with the much more rapid growth of 
accidents in which two or more vehi- 
cles are concerned, as compared with 
the growth of accidents involving 
pedestrians. It usually is much easier 
to place the blame for an accident 
which happens to a man who is cross- 
ing a street against a traffic light than 


From a talk before hospital conference, American 
College of Surgeons, New York. Revised. 
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to determine who was _ responsible 
when two moving automobiles collide. 
So the fact that vehicle collisions are 
growing eight times as fast as pedes- 
trian accidents means that many more 
hospitals may have to wait until the 
law decides which, if any, of the mo- 
torists was to blame for the accident 
that sent one or more people to the 
hospital. 


The hospital field has no figures of 
its own that will indicate the size of 
the automobile accident problem from 
the hospital viewpoint. It must take 
the figures of the National Safety 
Council, the National Conference on 
Street and Highway Trafhc, the Cen- 
sus Bureau, and other organizations. 


So hospital experience with auto- 
mobile accidents must be based on in- 
dependent studies comparatively lm- 
ited in scope. The first study of this 
kind probably was that of the Ohio 
State Hospital Association which ob- 
tained the cooperation of 122 hos- 
pitals of the state in a year’s record- 
ing of automobile accident statistics. 
This study, conducted by John R. 
Mannix, executive secretary, indi- 
cated that every time a hospital ad- 
mitted a patient injured by an auto- 
mobile, that hospital had to add $36 
to all which the patient or anyone 
else concerned paid for service to that 
patient. On the basis of the study, 
it was estimated that Ohio hospitals 
lose about $350,000 a year, or nearly 
$1,000 every day, because of failure 
to collect sufficient payment from vic- 
tims of automobile accidents. B. W. 
Stewart, Youngstown Hospital, chair- 
man of the 1931-32 legislative com- 
mitee, Ohio Hospital Association, ad- 
vised that a study for the year ending 
June 30, 1931, showed an approxi- 
mate loss of $375,000 for hospital 
service to automobile accident pa- 
tients. Mr. Stewart based this figure 
on returns from 104 hospitals, treat- 
ing 20,032 patients, 8,241 of whom 
spent 97,806 days in the hospital. 


New Jersey has reported a year’s 
study of 19 general hospitals, and this 


indicated a difference of about $26 
between what the hospital spent on 
an automobile accident victim and 
what it received. This was made by 
Emil Frankel, of the statistical depart- 
ment of the New Jersey department 
of institutions and agencies. 


Available for this discussion also 
Was a survey made in Massachusetts 
which indicates that hospitals lose 
about $75,000 a year on patients who 
receive a settlement from insurance 
companies and who fail to pay the 
hospital bill. 


An original study of the extent of 
losses to hospitals for service to auto- 
mobile accident victims was attempt- 
ed in connection with this paper. In- 
formation was requested from gen- 
eral hospitals in every state. Replies 
immediately impressed one with the 
almost complete lack of attention paid 
this subject by hospitals, from the 
standpoint of financial analysis. Very 
few hospitals gave specific informa- 
tion, although many more confessed 
that they were greatly troubled by 
the constant drain on hospital funds 
from automobile accidents. 

So instead of presenting a picture 
of the automobile accident situation 
on a nation-wide scale, this study 
must be considered only as a very lim- 
ited survey of little value, except for 
the very definite impression received 
that a great many hospitals in all 
parts of the country consider the 
financial burden of automobile acci- 
dent service a heavy one, and of suf- 
ficient importance for action by a na- 
tional group. 

Figures for this paper were ob- 
tained from 30 states and they deal 
with experience with a total of 21,- 
740 patients. Of these, 12,347 were 
so badly injured as to require bed 
care. There were 9,393 who needed 
first aid only. 

A number of the hospitals which 
reported patients given first aid or 
admitted failed to report how many 
of these paid in full the hospital 
charges. However, hospitals report- 
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ing a total of 10,797 bed patients 
stated that, of these, 3,851 had paid 
their hospital bills in full. This is 
about 35 per cent. The hospital 
charges in many instances were less 
than cost. 

The hospitals giving figures on the 
number of first aid patients paying in 
full produced the following figures: 
7,621 first aid patients treated; paid 
in full, 3,640, or 47 per cent. 

This study took cognizance of the 
fact that few hospitals analyze auto- 
mobile accident service from the finan- 
cial or any other standpoint. That so 
few could report even the number of 
patients of this type admitted proved 
the futility of asking for detailed 
financial statistics. So this effort was 
confined to an attempt to find out 
how many patients were admitted, 
the character and extent of service 
required, and the number who paid 
the hospital charges in full. 


About half of the hospitals esti- 
mating the amount of service required 
by automobile accident patients said 
that 30 per cent or more of such pa- 
tients needed long hospitalization. 
One hospital with very few automo- 
bile accidents stated that every such 
patient needed long hospitalization; 
another said 35 per cent stayed more 
than 15 days, and another that 6 per 
cent remained for a month or more. 

An effort also was made to verify 
the assumption that the majority of 
automobile accident patients were cut 
by flying glass, but the majority of 
replies indicated that the hospitals 
had no classification of injuries. A 
number reported that they believed 
60 per cent or more injuries were due 
to flying glass, and a few said that 
practically every automobile accident 
patient was cut by glass. 


This part of the discussion cannot 
be passed without reference to some 
of the reasons certain hospitals did 
not give figures. A very few did not 
segregate automobile accident patients 
from others and asserted that automo- 
bile patients do not show percentage 
of losses different from other patients. 
Several hospitals said they did not 
keep any figures regarding automo- 
bile accident patients, and the infer- 
ence was that other records were not 
easily available, either. One or two 
replies were that the hospital did not 
think it worth while to keep records 
of automobile accident patients. 

A majority of those replying indi- 
cated that they believed the situation 
arising from automobile accidents was 
a serious one and that they would be 
glad to help in a general study, with 
a view to finding a remedy or a means 
of improving the hospital status. 
Some of these hospitals had partial 
figures, indicating that they were at- 


“Hospitals annually must ob- 
tain from the public at least 
$5,000,000 to pay for services 
required for automobile accident 
patients who fail to pay hospital 
bills. 

“Hospitals ought to gather 
and analyze all facts connected 
with automobile accident serv- 
Ice. 

“Hospitals should join all 
other agencies interested in any 
phase of the problem relating to 
automobile accidents in order to 
obtain cooperation of these 
groups dnd to cooperate with 
them in efforts to reduce acci- 
dents and all forms of loss. 

“No law fully protects hos- 
pitals in automobile accident 
cases. Present laws either do 


not operate in every case or do 
not compel payment to the hos- 
pital when patient receives set- 
tlement.” 


tempting to analyze and study this 
problem, individually. All in this 
group welcomed help. 

A number of hospitals said that 
they would begin to keep careful rec- 
ords for individual study and analysis. 

The very few hospitals that an- 
swered that they were not worried 
about automobile accidents reported 
that they considered the automobile 
accident patient the same as any other 
patient, from the standpoint of finan- 
cial responsibility. They looked to 
him, if financially able, to pay. 
Whether or not the patient was to 
blame for the accident was beside the 
point so far as the hospital was con- 
cerned. The hospital took the posi- 
tion that its services were being ren- 
dered to the patient and he was the 
one who ought to pay the hospital. 

In pursuance of this policy these 
hospitals used various means of ob- 
taining payment from a patient able 
but not willing to pay. Collectors, 
signed statements by patients of liabil- 
ity for payment for services rendered, 
and even litigation were reported. 


A group of hospitals reporting 
small losses from victims of automo- 
bile accidents included those institu- 
tions which have an iron-clad rule 
that first aid only shall be rendered to 
accident victims unless financial ar- 
rangements for further care are made 
immediately. Patients unable or un- 
willing to make these arrangements 
are transferred to a public hospital at 
the earliest opportunity. 

Another group with comparatively 
small losses from persons injured in 
automobile accidents reported that all 
such patients were routinely admitted 
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to wards and treated there unless 
they paid in advance for other accom- 
modations. 

Within the past year or so several 
hospitals have reported the use of a 
friendly suit to establish the legal po- 
sition of the institution as a claimant 
for any damages that may be award- 
ed to the patient treated. This meth- 
od, like all others, must be used only 
when conditions warrant, and the pa- 
tient must be carefully made to un- 
derstand the reason for the suit, in 
order that his good will may be re- 
tained. 

There are at least five types of laws 
in effect that help hospitals minimize 
the cost of service to automobile ac- 
cident patients. These laws, however, 
as far as this study indicates, are in 
effect in only very few states. Two 
states—Connecticut and New Jersey 
—for some time have had laws offer- 
ing the hospital a lien on any dam- 
ages that may be awarded a patient 
injured in an automobile accident and 
treated by the hospital. Nebraska, 
Oregon and Virginia have had lien 
laws in effect for less than a year. A 
number of other states are actively 
seeking similar lien laws. 

The Connecticut law applies to all 
accident patients and has been used 
with good effect by a number of hos- 
pitals in obtaining payment for serv- 
ice to victims of automobile accidents. 
The New Jersey law applies wholly 
to automobile accident patients. Both 
of these laws, as far as the hospital is 
concerned, are effective only when an 
award is made to a patient. In both 
states, according to some superintend- 
ents, the law is not used routinely, 
but its application is determined by 
circumstances surrounding the indi- 
vidual patient. Where there is any 
doubt of the hospital receiving its 
payment, the law usually is invoked. 
When the person injured was to 
blame for the accident, where the mo- 
torist or responsible party has no in- 
surance or resources, and under some 
other conditions, the law is valueless. 


One Connecticut hospital reported 
a series of cases in which its charges 
amounted to $6,200. Approximately 
$1,600 of this was outstanding at the 
time the report was made and must 
await decision in suits. One bill of 
$212 must be charged against bad 
debts, however, since an inquiry de- 
veloped that the car owner involved 
was insured and registered under a 
false name. 

In asking for suggestions as to how 
hospital administrators would mini- 
mize losses from automobile accidents, 
I was impressed by the many sugges- 
tions concerning a compulsory liabil- 
ity insurance law for motorists. A 
number of persons making this sug- 
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gestion have referred to Massachu- 
setts as a state in which such a law is 
effective. While a few hospitals in 
Massachusetts reported more or less 
satisfactory results under its act for 
compulsory liability insurance, one of 
the state’s largest hospitals, world 
famous, reported in these words: 

“Compulsory automobile insurance, 
as known in Massachusetts, is of no 
value in improving the collection of 
hospital charges for service to auto- 
mobile accident victims. What usual- 
ly happens now is that the hospital 
does the work and the lawyer and 
patient divide the money. The vari- 
ous state commissions which have 
studied the Massachusetts law with 
an open mind as to whether their own 
states would adopt something similar 
have all reported adversely and hold 
up our law as a horrible example. We 
tried last year to get a bill through 
which would give the hospitals a lien 
on money paid in the settlement of 
such claims.” 


The previous reference in this 
paper to a loss of $75,000 to hospitals 
from patients who have been given 
awards and have failed to pay their 
bills is another evidence of the ap- 
parent failure of the Massachusetts 
act to protect hospitals effectively. 
Furthermore, in a recent publication 
of the National Safety Council it was 
estimated that hospitals, physicians 
and nurses of Massachusetts lost more 
than $1,000,000 in 1930 through fail- 
ure to collect for services to victims 
of automobile accidents. This esti- 
mate was based on the experience of 
one hospital which averaged a 50 per 
cent loss over the period of a year. 

The third of the five types of laws 
mentioned is the West Virginia law, 
which applies only to taxed hospitals. 
This law gives those hospitals credit 
for taxes to the amount of service 
rendered to indigent patients, includ- 
ing indigents injured in automobile 
accidents. Joseph W. Savage, secre- 
tary of the West Virginia Hospital 
Association, estimates that the law 
will save the hospitals affected ap- 
proximately $75,000 a year. This 
law, of course, applies only to hos- 
pitals subject to taxation. 


The fourth law, which apparently 
has worked to the best advantage of 
the hospital, is one relating to town- 
ship organization in Indiana. A su- 
perintendent who has had a very fa- 
vorable experience with this act says 
that it places the responsibility on 
the township trustees for determining 
whether or not the patient is a pauper. 
In an emergency the act makes it 
obligatory on the trustees to pay for 
the necessary care, but ordinarily an 
order from the trustees must be had 
before payment is authorized. The 
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superintendent who reports the satis- 
factory use of this law says that he 
sends the pertinent excerpts from the 
statute to the township trustees with 
each bill, and invariably the full pay- 
ment has been received. 


Several other hospitals in Indiana 
reported a similar use of the town- 
ship law. 

The fifth type of law, like the In- 
diana township trustees law, does not 
apply specifically to automobile acci- 
dent patients. This law is in effect 
in Connecticut, Ohio, North Caro- 
lina, Arkansas, and perhaps other 
states, and protects hospitals against 
fraud. It is similar to the hotel law 
of that nature. Probably this law is 
not used as frequently as it ought to 
be in the states in which it is in force. 
One Connecticut hospital administra- 
tor, however, makes good use of it. 
He writes: 

“Automobile accident patients give 
us little trouble. We routinely use 
the lien law which gives us protection 
when a settlement is made. When a 
Connecticlut motorist is not insured 
or does not take care of obligations 
following an accident, he is placed on 
probation by the commissioner of mo- 
tor vehicles and must immediately 
take out insurance or file a bond io 
cover future accidents. Connecticut 
also has a law imposing a penalty on 
any hospital patient or person respon- 
sible for the patient’s bills, who at- 
tempts to defraud the hospital. 


“How these laws help us is shown 
by our admission of 149 automobile 
accident patients this year up to Sep- 
tember 1. All bills have been col- 
lected except 26 now pending and 
which will be paid when treatment 
is completed, and 29 noninsurance 
cases now involved in court pro- 
cedures. We expect to collect 24 of 
the latter 29 and to proceed against 
the other five under the law pertain- 
ing to frauds.” 

It is a fact that many hospitals are 
sorely tried by the financial burdens 
of service to automobile accident vic- 
tims. Thus far, however, nobody 
knows just how large this burden is, 
nor any other details of the problem 
as related to hospitals. This situation 
suggests that the hospital field organ- 
ize a general study of various phases 
of service to automobile accident pa- 
tients, including financial statistics 
and methods of obtaining cost, or of 
minimizing losses from this source. 

It is a well known fact that the 
progress that has been made in indus- 
trial safety work and in some forms 
of public accidents has been due to a 
careful gathering and analysis of the 
information concerning accidents and 
accident prevention methods. Would 
not a compilation of facts and figures 


concerning automobile accidents as 
they relate to hospitals and a careful 
analysis of the subject prove equally 
valuable to the hospital field? 

Since this suggestion was made, 
three more state studies of automobile 
accidents have been announced un- 
der the auspices of state hospital asso- 
ciations—Kansas, Iowa and Illinois. 

It is gratifying to know that as a 
result of the questions asked in the 
preparation of this paper a number 
of hospitals voluntarily offered to col- 
lect their own statistics for study. 

There are a number of groups in- 
terested in the general subject of traf- 
fic, safety, accident prevention, and 
allied subjects. But each group is 
primarily interested in one phase of 
the subject and to date has practically 
ignored the efforts of the other groups 
working in the same general field but 
in other ramifications. Of course, 
the hospital field is just as self- 
centered in this respect as any other 
group. Would it not be worth while 
to have representatives of the various 
trafic, accident prevention, safety, 
and allied groups work in closer con- 
tact with each other in order to pool 
their sources of information and to 
get a complete picture of all the ac- 
tivities in this field? 

If the cooperation of representa- 
tives of all groups interested in safety 
and accident prevention, from the 
standpoint of the pedestrian, the mo- 
torist, public officials, hospitals and 
others interested were obtained, it is 
likely that legislation, if necessary, 
could be drafted which would meet 
with the approval of all groups, and 
which would, therefore, have much 
greater chance of success. 


Speaking of legislation recalls a re- 
cently published statement to the ef- 
fect that within the past year or so 
efforts have been made in no less than 
42 states to divert funds from state 
gasoline taxes to other purposes. Hos- 
pital groups have not been guiltless 
in this connection; at least, in several 
states suggestions along this line have 
been offered. It is said, however, that 
organized efforts to divert state gaso- 
line tax funds for other purposes 
have been practically without results, 
owing to the fact that the state laws 
have been definitely worded in regard 
to the uses to which the gasoline 
taxes may be put. Wherever diver- 
sion has taken place it has been due 
to the fact that the text of the law 
permitted a portion of the fund to be 
used for other purposes than road 
building and maintenance. It has 
been pointed out that any effort to 
divert gasoline taxes has met with the 
powerful opposition of the road build- 
ers’ association, the national motor- 
ists’ groups, and others. 
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FTER seven and a half years 
A at the Glendale Sanitarium, 

Glendale, Cal., E. G. Fulton 
now is manager of the Porter Sani- 
tarium and Hospital, Denver, a com- 
paratively new institution. Mr. Ful- 
ton has spent some 15 years in sant 
tarium management, having been con- 
nected with the Washington Sani- 
tarium at Takoma Park, Washington, 
D. C., Loma Linda Sanitarium, Loma 
Linda, Cal., and more recently at the 
Glendale Sanitarium. He is widely 
known among Pacific Coast adminis- 
trators and took an active interest in 
the organization and development of 
the Hospital Council of Southern Cal- 
ifornia, as well as having partici 
pated in A. H. A. programs on sevw- 
eral occasions. 


Louis Cooper Levy, for ten years 
superintendent of Jewish Hospital, 
Cincinnati, now is in Montreal guid- 
ing the board of directors of the New 
Jewish Hospital of that city (the first 
Jewish hospital ever built in Canada) 
in the purchase of equipment and 
also in planning for the administra- 
tion of the hospital. By reason of 
his long experience in hospital work, 
Mr. Levy is well qualified for this 
important task. The new plant will 
cost $1,250,000. It was designed by 
Jeeecal McDougall AR. I B.A, 
architect and engineer, with C. Davis 
‘Goodman, associate architect, and Dr. 
>. 9. Goldwater, consultant. The 
magnificent structure is nearing com- 
pletion and is expected to be opened 
before next spring. 


Shirley Herr, Culver Hospital, 
Crawfordsville, was elected president 
of the conference of trustees and su- 
perintendents of Indiana county hos- 
pitals which held its annual meeting 
recently at Columbus. J. B. Riddle, 
Brazil, was named vice-president, and 
Miss Nelle Huffman, Columbus, sec- 
retary. 

H. T. Barnes, Detroit, recently 
was named superintendent of the 
Elmhurst Hospital, Elmhurst, Il., suc- 
ceeding Hallie A. Staley, who re 
signed after five years ‘service. 


After more than three years’ ser- 
vice as superintendent of Guelph, 
Ont., General Hospital, Mary F. 
Bliss recently resigned for a summer’s 
holiday in the Maritime Provinces. 


Otis A. Hudson, formerly business 
manager, Linda Hospital, Loma 
Linda, Cal., has been appointed as- 
sistant comptroller of the College of 
Medical Evangelists, Loma Linda, and 
has been succeeded as manager of the 
institution by Allen Dazey. 


~ BEG SFGTaLON 


| Business Manager, Porter Sanitarium, 
Denver, Colo. 


Dr. C. H. Anderson, superintend- 
ent, East Moline, IIl., State Hospital, 
recently spoke before a business men’s 
association of Moline. 


Amy Beers, superintendent, Hack- 
ley Hospital, Muskegon, recently was 
elected president of the Michigan 

* Nurses’ Association. 


Catherine Shriver McDuffie, for- 
merly instructor at City Hospital, Co- 
lumbus, Ga., recently was named su- 
perintendent of the Dunson Hospital, 
EaGrange, (Ga aohe is’ a- former 
teacher and after completing her nurs- 
ing course took post-graduate work 
at the Woman's Hospital, New York, 
and Western Reserve University, 
Cleveland. She has had extensive 
experience in hospital administration 
and public health work. 

Blanche Langer recently succeeded 
Essie DeGraw as superintendent of 
Memorial Hospital, Mt. Pleasant, Ia. 
Another recent change in that insti 
tution was the appointment of Mae 
Mayne as anesthetist and X-ray tech- 
nician. 


Ethel Anderson of Rochelle Hos- 
pital, Rochelle, Ill., recently succeeded 
Lela Matthews as superintendent of 
the Hammond City Hospital, Ge- 
neseo, IIl. 


Mrs. Anne Griffith, R. N., Bush- 
nell, Ill., has been appointed super- 
intendent of nurses at Abbot Hospi- 
tal, Oskaloosa, Iowa. 

Mrs. Myrtle Burgner, superintend- 
ent, Two Rivers, Wis., Hospital, on 
a recent visit to Pekin, IIl., was ten: 
dered a reception by personnel of 
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the Pekin Public Hospital of which 
she formerly was superintendent. 

Hazel Stockhoff, ‘Culsa, is the new 
superintendent of the Sapulpa, Okla. 
City Hospital. 

Mrs. Kuth W. Mumford is the 
new superintendent of nurses at the 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah, assuming her duties 
June 15. Mrs. Mumford formerly 
was an executive of the Salt Lake 
General Hospital. 

John D. Christie, superintendent, 
Marathon County Hospital and 
Home, Wausau, Wis., recently spoke 
before the Wausau Rotary Club on 
the organization of the state institu- 
tions for mental diseases. 

L. Gertrude DeVine, R. N., who 
for the past two years has been su- 
perintendent of the Mary Sherman 
Hospital, Sullivan, Ind., was married 
May 23 to Dr. Paul Higbee of that 
city. They will make their home in 
Sullivan. 

In a recent issue, HospiraL MAn- 
AGEMENT commented on the number 
of women who have been honored 
with the office of association presi- 
dent. To these now must be added 
the name of Mrs. Kathryn K. Meitz- 
ler, R. N., superintendent, Cedars of 
Lebanon Hospital, Los Angeles, who 
is president of the Hospital Council 
of Southern California. 

After 19 years’ service as superin- 
tendent of John N. Norton Memorial 
Infirmary, Louisville, Ky., Alice M. 
Gaggs, R. N., has resigned effective 
July 1. This institution a few months 
ago opened its new 100-bed addition, 
the forerunner of a complete modern 
plant. This was described in May 
HospiraAaL MANAGEMENT. Miss Gaggs 
has been actively interested in nurs- 
ing as well as in hospital administra- 
tion and for many years was a mem- 
ber of the Kentucky board of nurse 
examiners. She has been a member 
of the American Hospital Association 
since 1913 and served one year as a 
vice-president. She plans to go to 
California for an indefinite stay on 
the first real vacation in many years. 

Florence Wilson, formerly superin- 
tendent of the Chiles Hospital, Mt. 
Sterling, Ky., recently became super- 
intendent of the Massie Memorial 
Hospital, Paris, Ky. 

Anna Evrard of Louisville has suc- 
ceeded Allene Browne as superintend- 
ent of the Lincoln County Memorial 
Hospital. 

Margaret Burke is the new super- 
intendent of People’s Hospital, Inde- 
pendence, Ia., and Loretta Leyden as- 
sistant. 
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More Articles for Local Papers 


Hospitals in many parts of the country are using these newspaper articles. 


made use of them, begin now. Copy the articles, filling in names, etc., as indicated. Senda 


copy to every paper in the area from which your patients come. 


one side of the sheet. 


will be glad to get such news. 


tions. 


Vacation Good Time 
to Check Child’s Health 


(For week of June 13) 

Vacation plans are occupying the 
thoughts of a number of the personnel 
Clie ce Hospitals sae , superin- 
tendent, said today. As usual, the 
employes and attaches will take their 
holidays according to a staggered plan 
which will leave a sufficient corps in 
the institution to take care of normal 
service demands. These people will 
have their vacations when those who 
take their holidays first return. 

Summer usually is a period of little 
activity in the hospital, owing to the 
fact that the doctors take their vaca- 
tions at this time, and patients whose 
conditions permit them to select the 
time of their hospitalization also pre- 
fer to wait until cooler weather be- 
fore entering the hospital. 

“But some hospitals report that 
they notice an increase in demands 
for certain types of service in the va- 
cation period,” said the superintend- 
ent. “These demands are for treat- 
ment of children. With health cam- 
paigns, health service in schools, and 
a growing appreciation on the part 
of the public of the value of pre- 
ventive work, it is no wonder that 
more parents seek the aid of their 
family physician to have youngsters 
given a thorough physical examina- 
tion during vacation. When this is 
done in the summer time, the child 
may undergo treatment, if necessary, 
for several weeks without losing time 
from school, and this treatment also 
makes the child fit and eager when 
classes are resumed.” 

The hospital authorities reported 
one instance of a lad who suddenly 
began to lose interest in his school 
work and to become listless, narrow- 
ly escaping failure for the year. 
Finally the family physician was 
called in and an examination dis- 
closed that the boy had bumped his 
head while at play, about a month 
earlier, but had paid no attention 
to the bump, which produced a 
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slight concussion. Simple treatment 
brought immediate response, and 
when the boy re-entered school in 
the fall he resumed his former high 
interest and activity and quickly re- 
gained his place among the leading 
pupils of his class. 

SS 


Hospital Expects Increase 
in Auto Accidents 


(For week of June 20) 

The ae Hospital is preparing 
for increased demands on its first aid 
service, now that summer is with us, 
according to a statement by ...... 
superintendent, yesterday. With 
school out, and with many adults on 
vacations, there usually is an in- 
crease in accidents, especially those 
due to trafic and automobiles. In 
recent years, according to the super- 
intendent, the automobile has become 
a serious problem to many hospitals 
because of the rapid increase in acci- 
dents, a large number of which in- 
volve people unable to pay for hos- 
pital care. 


“Do you know what happens 
when a patient, badly injured, seeks 
attention here at the hospital and is 
unable to pay?” asked the superin- 
tendent. “We render first aid and 
such other service as may be re- 
quired. But we also try to obtain 
payment, because the hospital de- 
pends on receipts from patients for 
its existence. If the patient doesn’t 
pay, and his care requires X-ray, 
laboratory tests, bandages, splints, as 
well as a great amount of medical 
service and nursing, what is to be 
done? Who is to pay? Usually the 
failure to pay is represented by a 
hospital deficit at the end of the year, 
and this deficit must be paid by 
friends of the hospital or by the 
community at large in the form of 
various donations.” 

According to (superin- 
tendent’s name), the hospitals of the 
country lose something like $10,000,- 
000 a year through the failure of 
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injured patients to pay for service 
necessitated by automobile accidents. 
Sometimes the patients are from 
other states; many times they have 
nothing but the second-hand car they 
are buying on time, and yet the hos- 
pital, in the spirit of humanity, must 
admit them and render all needed 
service. Sometimes an injured pa- 
tient will remain for three weeks; 
even longer. 


In about a half dozen states the 
legislatures have taken notice of this 
plight of the hospitals and have 
passed laws which give hospitals a 
lien on any damages awarded pa- 
tients injured in automobile accidents 
and treated by the hospital, accord- 
ing to (superintendent’s 
name). 


she. Jem) ye) Ced Te 


School for Hospital 
Workers May Come 


(For week of June 27) 

If present agitation is successful, 
this country soon may have a new 
kind of a school, according tome ; 
superintendent: of “eae Hospital. 
That institution will be a school for 
hospital executives. The idea of such 
a school is not a new one, but hos- 
pital superintendents in different 
parts of the country have shown re- 
newed interest in the proposal, 
owing, in part, to the attention given 
this subject by “Hospital Manage- 
ment,” Chicago, a publication de- 
voted to the problems of hospital 
workers. Within a short time sug- 
gestions for plans for such a school 
have brought numerous indications 
of interest and promises of coopera- 
tion. 


‘Perhaps one reason why there is 
not a school for hospital executives,” 
commented ...... (superintendent’s 
name), “is that managing a hospital 
is such a complex job. The hospital 
superintendent is manager of a build- 
ing or group of buildings which must 
be maintained and operated, and he 
or she also has most of the problems 
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of a hotel manager. Then, most 
hospitals house a large number of 
workers, and some 2,000 have nurses, 
interns, and other students, so the 
hospital manager also is an admin- 
istrator of a boarding school or col- 
lege. And yet I haven’t mentioned 
the most important work of the hos- 
pital, which is the care of the sick 
and injured. The management of 
the professional service of the hos- 
pital is quite a task in itself, yet it is 
only one phase of the hospital super- 
intendent’s daily routine.” 

According to the superintendent, 
with no school available, would-be 
superintendents are trained by actual 
experience, frequently coming up 
through the ranks. Such journals 
as “Hospital Managament” and the 
educational efforts of associations 
constitute the most important theo- 


retical training. 
we 


Big Increase in 
Hospital’s Free Work 


(For week of July 4) 

Former Governor Alfred E. Smith 
of New York recently told a group 
-of eastern business men who serve 
as trustees of hospitals that he felt 
that a portion of funds raised for 
relief of the unemployed should be 
given to hospitals to help them meet 
the great and increasing burdens of 
caring for workers and their families 
who are unable to pay for hospital 
care. This same idea has been sug 
gested at conventions of hospital ex- 
ecutives, at which a major topic has 
been ways and means of obtaining 
funds to care for the growing num- 
bers of worthy poor patients. Some 
hospital superintendents believe, ac- 
COLCIMONtG ls 46.8 , superintendent of 
eee Oise Hospital, that one of the re- 
sults of the present economic situa- 
tion will be a much more sympathetic 
attitude on the part of cities, coun- 
ties, and states in the matter of help- 
ing hospitals conducted by charitable 
or benevolent associations to carry 
on their work for poor patients. 

“Only yesterday we heard from a 
large hospital which reported a 20 
per cent increase in the amount of 
free service since 1929, because of 
excessive demands for care by peo- 
ple, many of whom in former years 
were able to finance their hospital- 
ization, in part, at least,” added 
(superintendent's name). 
“This increase reflects the position 
of many other hospitals as far as de- 
mands for free service are concerned. 
It must be remembered that only a 
very few hospitals are operated for 
profit, that is, they are financed by 
individuals who seek a return on the 
investment. The vast majority of 


hospitals are non-profit in organiza- 
tion and they have no resources, for 
the most part, except that which 
comes from patients. So the huge 
increase in patients unable to pay is 
creating a serious situation and it is 
encouraging to see that men in pub- 
lic life, such as former Governor 
Smith, are recognizing the plight of 
the hospitals.” 


At allt times. sconcluded sass 
(superintendent's name), patients 
able to pay ought to pay for hospital 
care, just as they pay for groceries, 
clothing, or other necessities. At 
this time, when hospitals are so hard 
hit, it is essential that hospitals more 
carefully than ever conserve what 
donations for care of worthy poor 
they may receive. 


“Let's Act on the Known Facts!” 
Is A. H. A. 1932 Keynote 


HE 1932 convention of the 
American Hospital Association, 
Detroit, September 12-15, will be 
unique in several ways, according to 
Paul H. Fesler, superintendent, Wes- 
ley Memorial Hospital, Chicago, who 
ase president o: themA, El; A. has 
much to do with the general form 
of the program. One of the most 
interesting innovations announced by 
Mr. Fesler is the introduction of a 
keynote, which will sound the theme 
of the conference and at the same 
time emphasize to all hospital execu- 
tives what leaders in the field think 
should receive immediate attention 
by every hospital. 


““Let’s act on the known facts!” 


This has been suggested by Mr. 
Fesler as the keynote of the conven- 
tion, and it is expected that this slo- 
gan will be displayed in all advance 
notices of the convention, in the 
daily bulletin, and in each of the 
meeting halls, as well as stressed in 
the various section programs. 


“The hospital field recently has 
been given a number of important 
facts concerning health and activities 
closely relating to the general health 
of the public,” explained President 
Fesler. “What will the hospitals do 
with these facts? They have been 
determined after long and careful 
study, after considerable expense, 
and since many of these facts direct- 
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ly concern hospitals, let’s act on 
them! 

“So, ‘let’s act on the known facts’ 
has been chosen as the keynote of 
the convention. The various meet- 
ings and sections will take up certain 
phases of the facts which have been 
disclosed by the studies of the Com- 
mittee on the Costs of Medical Care, 
the Grading Committee, and the 
White House Conference, as well as 
pertinent information developed re- 
cently by other organizations, and 
an effort will be made to show how 
these facts apply to every hospital 
and how the findings should be 


acted on.” 


Besides those facts relating purely 
to health, some other facts of great 
importance to the American Hospital 
Association and to all hospitals also 
will be presented at Detroit through 
a committee on plan and scope of 
tier Aa biases Of Which Dt o.mo: 
Goldwater, New York, is chairman. 
This committee is studying the his- 
tory of the association and its accom- 
plishments, and the report is expect- 
ed to present a program for orderly 
development of service to individual 
hospitals and executives, and expan- 
sion vorethe A. HovAn # Lhisrepoit 
should be of direct interest to all ac 
tivity connected with hospital admin- 
istration, Mr. Fesler believes, and its 
presentation has been allotted to the 
meeting of the trustees’ section. 


Nursing facts, developed by the 
Grading Committee, will be present- 
ed at the nursing section, Mr. Fesler 
says, and findings of the Committee 
on the Costs of Medical Care will be 
discussed and interpreted from the 
hospital standpoint at a general meet- 
ing. The White House Conference 
findings, as they relate to hospitals, 
will be the theme of the social serv- 
ice section. 

Mr. Fesler also hopes to present 
various committee reports, such as 
construction, food service, etc., as the 
main topic of the sections devoted 
to these subjects. 
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$225,000 Residence Houses 133 
Nurses for Miller Hospita 


New Home Finishes Construction Program 
of St. Paul Institution; Why Single Rooms 


With Lavatories 


Were 


Provided 


By PETER D. WARD, M. D., and CLARENCE H. JOHNSTON 


tion of the building program of 

The Charles T. Miller Hos- 
pital, Incorporated, was accomplished 
through the philanthropy of the 
board members and friends of the hos- 
pital, when its new $225,000 nurses’ 
home was recently completed and oc- 
cupied. 

The building, which is located on 
a beautiful site of hospital property 
facing Summit Avenue, is “L” shaped, 
the long arm of the “L” extending 
northward from the main hospital 
buildings. The structure is six stories 
high, exclusive of the basement. It is 
fireproof throughout and is con- 
structed of reinforced concrete and 
finished in colored Colonel brick, with 
base, belt courses and cornices of In- 
diana limestone, architecturally har- 
monizing with the other hospital 
buildings. All floors and stairways 
are of a warm, attractively designed 
terrazzo. There is one automatic, 
self-leveling elevator. 

The home has dormitory accommo- 
dations for 133 nurses, as well as the 
necessary recreational and school re- 
quirements, in addition to dining 
room and cafeteria, laundry and am- 
ple storage space. 

In the planning and construction 
of the building the main features 
stressed were comfort and attractive- 
ness combined with practicability and 
a moderate construction and main- 
tenance cost. 

Main FLooR 

The front entrance, which is of a 
beautiful architecture resembling that 
of the hospital, enters onto the main 
floor. Immediately on either side of 
the entrance is a small, attractively 
furnished reception room where the 
student nurse may receive callers. Ad- 
jacent to the reception room on the 
left is the office, with an adjoining 
common room. Here are the central 
clock, individual mail boxes, key- 
board, buzzer signal system, informa- 
tion desk, two private telephone 
booths and main bulletin board. Op- 


Reeetiicne of the comple- 


if Dr. Ward is superintendent, The Charles T. 
Miller Hospital, Inc., St. Paul, and Mr. Johnston 
was architect for the nurses’ residence described. 
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posite the ofhce and adjacent to the 
reception room on the right of the 
main entrance is an attractively fur- 
nished sitting room for the use of 
graduate nurses. 

The most beautiful feature of this 
floor, however, is the students’ main 
lounge, a large room situated in the 
north end of the main corridor. Here 
the floor is entirely covered with a 
rich, warm prune colored carpet. Cof- 
fee tables stand before two large dav- 
enports, which are placed against the 
wall on either side of the entrance. 
Directly opposite the entrance is a 
large open fireplace, over which is a 
large mirror, and in front, on either 
side, facing each other, are two love 
seats, with end tables and lamps. 
Grouped elsewhere about the room 
are a number of comfortable odd 
chairs, the fabric 
which places them in keeping with 
the spirit of the room. There are also 
sufficient small tables, several with 
lamps, and a number of floor lamps; 
adding a very great deal to the room 
are the grand piano and the radio. 
The well arranged modern furniture 
and the perfectly harmonized color- 
ings in the furniture coverings, car- 
peting, draperies, pictures and wall 
decorations make this room most at- 
tractive, homelike and of charming 
simplicity. 

The reference library is a spacious 


upholstering of 


room with built-in bookcases in either 
end, with a capacity of some one 
thousand volumes, and furnished with 
a large, attractive Colonial reading 
table, eight Windsor chairs, as well 
as two large lounging chairs, floor 
lamps and a hooked rug in an old 
type of pattern. 

Located on this floor also is the 
suite of the superintendent of nurses, 
which consists of a living room, two 
bedrooms with connecting bath, and 
a kitchenette. There are, in addition 
to this seven rooms, three with pri- 
vate baths, and four having one bath 
for each two rooms. These latter 
rooms are used to house faculty mem- 
bers, and they and the suite of the 
superintendent of nurses are sepa- 
rated from the recreational center by 
French doors placed in the corridor. 

A small well equipped kitchenette 
is maintained on this floor for the use 
of those housed there, as well as for 
teas and parties. 

GROUND FLOOR 

On the ground floor are the class- 
rooms, demonstration rooms, utility 
rooms, instructress’ office, dietetic lab- 
oratory, main dining room, staff din- 
ing room and cafeteria. The large 
classroom and the small classroom, 
adequately equipped and furnished, 
accommodate 120 and 40 students,. 
respectively. The spacious demon- 
stration room has an adjoining utility 
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Some glimpses into the new nurses’ home of The Charles T. Miller Hospital. At the top, left, a student nurse's 
room, at right, the dining room. Below at the left is a view of the library and at the left the equipment in the cafeteria. 
An exterior view of the home is shown on the opposite page. 


room equipped similar to those in the 
hospital, and a large shelved closet 
for prepared trays, etc. The dietetic 
laboratory is equipped for twelve stu- 
-dents. 

No basic science laboratory is nec- 
essary, as this work is carried on at 
the university, as the students form 
part of the University of Minnesota 
‘Central School of Nursing. 


DorMITORY FLOOR 


The dormitory floors, third to sixth 
inclusive, are identical. Therefore, 
with the accompanying floor plan a 


brief description will sufhce, except 
for some details of the different 
rooms. 


Each floor has 30 individual bed- 
rooms, 27 for students and three for 
graduate nurses, lavatory and toilets, 
sitting room, kitchenette and sufh- 
cient closet space. 

Each student’s room has a built-in 
dresser, a clothes closet, and a lava- 
tory above which is built in a medi 
cine cabinet with mirror. There are 
in each room a single bed, night 
stand, lounging chair, desk table and 
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chair, floor lamp and rug. There are 
two other light fixtures besides the 
lamp, the indirect ceiling light and a 
bracket light over the built-in dresser. 

The bedrooms are all arranged, 
equipped and furnished to create a 
restful, homelike atmosphere and all 
pieces of furniture were selected with 
a view of beauty, comfort and utility. 

In order to maintain the nurses’ 
right to absolute privacy on each dor- 
mitory floor a small sitting room is 
provided, where a group may congre- 
gate. This room is furnished with a 


ti 
2 


Lav 


Kitch. 


[ee 


Students’ Lounge 


Cloak Ren 
=a Ge 
| | Commons Sup 
= Lounge 
| Oftice | | | 
| | Reception _ yg Reception || 
mos 
_— 
7 
= = = on [==] an 
| ea a 
| Stluden|ts’ FA} Bd |Amns| if 
== Both Rr 
9 JO == PO 


Library 


\] | Supy Bd Rm Bed Rooms 


ee im 
« NT 
© 
aS 
=< 


Suite Supy. Bed Rooms 
a fa 2 
== Studlents' == Bled R\ooms 
ES&S 7% ie, a. 
LU eee LT 


yy Totes: 


On HO 
S\|tud lent |s Bed R jooms 
= os = 5 ee t 


Class Room 


Dining Roam 


At the top is the first floor plan of the home, in the center, the plan 
of the third, fourth and fifth floors and below the ground floor plan. 


rug, upholstered lounging chairs, desk 
table and radio speaker. Adjoining 
this room is a kitchenette equipped 
with cupboards, gas hot plate, combi- 
nation laundry tray and sink and an 
ironing board. 

Two of the three bedrooms for the 
graduate nurses have a connecting 
bath and one a private bath. These 
rooms are located at the junction of 
the arm of the “L” on either side of 
the corridor. 

The spacious common lavatory and 
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adjoining toilet rooms on each dormi- 
tory floor provides two wash basins, 
four toilets, three showers and a tub. 
Beautiful tan colored Mankato mar- 
ble partitions, extending from floor to 
ceiling divide the different spaces and 
also form a four foot wainscot around 
the remainder of the room. Freely 
accessible pipe shafts on each floor 
carry the plumbing to the basement. 
TUNNEL CONNECTION 
Leading from the ground floor is 
a tunnel passing underground and 


connecting the home to the hospital. 
This provides a protected passageway 
for the residents of the home, and 
also serves to convey prepared food 
from the main hospital kitchen to the 
cafeteria in the home. Joining the 
basement floors of the home and the 
power plant and laundry is another 
underground tunnel through which 
are run the heating and power ser- 
vice lines and through which is 
brought the laundry, as well as other 
supplies. The basement floor pro- 
vides a large trunk room, ample stor- 
age space; laundry containing four 
tubs, two ironing boards, and a dryer 
and a soiled linen room. 


GENERAL COMMENTS 


There are diverse opinions on some 
of the features in this type of con- 
struction; however, we realize that 
there is no definite standard that is 
applicable to all and that the charac- 
ter of the school depends on its fu- 
ture, location, environment, and in- 
ternal management, to determine the 
type of building that is most satis- 
factory. 

Many conflicting ideas as to the ad- 
visability of single or double rooms 
are prevalent. Some authorities con- 
tend, although it has been reiterated 
time and again, that double rooms are 
more advantageous because the cost 
of maintenance is less, as well as a 
means to reduce the construction cost. 
Also, it is maintained that many girls 
like a roommate, being happier than 
if left alone. These arguments are 
not altogether sound. The original 
expenditure in constructing double 
rooms is less, but the cost of mainte- 
nance is more, because to maintain 
discipline more supervision is re- 
quired. The sense of responsibility 
and property ownership is not read- 
ily inculcated. Intimate friendships 
among young women in many in- 
stances have been broken permanent- 
ly that perhaps would not have oc- 
curred if individual bed rooms were 
provided. A promising student fre- 
quently will suffer from the attitude 
of a dilatory or less studious com- 
panion rather than being impressed 
by the accomplishment or sincerity of 
her roommate, because many young 
women who are intimate friends are 
quite different in individual traits 
and personality. Therefore, it was 
deemed advisable and desirable to 
have single rooms. 


Again, some authorities advise 
against the installation of lavatories 
in the rooms, as this invites the stu- 
dent to do laundry work in her room, 
also, that it adds to the cost of con- 
struction. To offset he temptation of 
the nurse doing laundry work in her 
room there is provided on each floor, 
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in conjunction with the kitchenette, 
a small laundry, in addition to the 
large laundry in the basement. 

As to the cost of construction, one 
must not overlook the fact that no 
extra space is needed for this fixture 
in the room, whereas a rather large 
room is required to provide a battery 
of lavatories and dental receptacles. 
It is obvious that the cost of this room 
would approximate the expense of the 
extra fixtures and plumbing installa- 
tion. Furthermore, here again the 
sense of responsibility can be more 
definitely placed because the student 
is more likely to take better care of 


her room than of a lavatory in com- 
mon use. This develops in a saving 
in maintenance. 

We feel that this building will 
meet our needs adequately for the 
time being and we hope the opportu- 
nities offered to our students will en- 
able them to attain their ambition 
with greater ease and comfort and 
that they in return will contribute a 
quality of service that is outstanding 
and of the highest type of profes- 
sional attainments. 

The appreciation displayed by the 
nurses for their new home has been 
extremely gratifying. 


What Should Be Included in Annual 
Report of a Hospital? 


HAT should be contained 
inwthe annual report of a 
hospital? 

The following information is the 
answer to the question by St. Mary’s 
Hospital, Brooklyn, N. Y. This re- 
port is intended for perusal by the 
- public, but at the same time it con- 
tains a great deal of information of 
interest to other hospital executives 
and its publication in these columns 
not only serves to show readers what 
one hospital considers valuable in an 
annual report, but it also gives read- 
ers definite facts concerning the 
work of the hospital: 


Saint Mary’s Hospital, non-sectarian, lo- 
cated at Saint Marks and Buffalo Ave- 
nues, Brooklyn, N. Y., conducted by Sis- 
ters of Charity, was founded October 18, 
1879, incorporated June 12, 1882, opened 
for patients December 17, 1882, 50 years 
ago. 

The hospital is well equipped with fa- 
cilities that go to the making up of a mod- 
ern hospital, having three operating rooms, 
where, in 1931, 2,794 operations were 
performed. The hospital has modern 
X-ray, fluoroscopic and deep X-ray de- 
partments. Last year 6,324 films were 
used for house and dispensary patients, 
and 248 patients received 804 deep X-ray 
treatments. With 110 milligrams of ra- 
dium, valued at $6,000, 81 radium treat- 
ments were given last year in Saint Mary’s 
and various other hospitals in Brooklyn. 

The pathological, bacteriological and 
serological laboratories, with two doctors 
and three technicians, made 30,483 tests. 

The hospital of 290 beds, including 42 
bassinets, has accommodations for 308 pa- 
tients. There are two ambulances and a 
commercial truck, with a staff of four 
chauffeurs. 

Saint Mary’s Hospital School of Nurs- 
ing, organized in 1889, is the first regis- 
tered Catholic School of Nursing in the 
United States. Shevlin Hall, a T-shaped 
building, the home for nurses, with ac- 
commodations for 160, is a modern, fire- 
proof building with neatly furnished rooms 
and baths: a large, attractive reception 
room on the main floor; two libraries; a 
large combination gymnasium and audi- 
torium with a tastefully arranged radio 


corner; sewing room; four sun _ parlors, 
and a tiled, well lighted roof garden 
where the nurses hold receptions and 
dances. 

In 1931, 42 nurses were graduated, the 
largest class on record. In the first class 
of 1891, 7 nurses were graduated. In- 
cluding the class of 1932, a total of 739 
nurses were graduated from Saint Mary’s 
Hospital School of Nursing since its in- 
ception. At present there are 30 seniors, 
25 intermediates, 22 juniors and 31 pro- 
bationers in the School of Nursing. 

Special duty nurses were required by 
patients last year for 7,338 days and 
nights and earned $51,366. 

The out-patient department was opened 
two and one-half years ago for the care of 
those who cannot pay and for those who 
cannot afford the service of a private doc- 
tor. This well-arranged department, to- 
gether with large wards in the hospital, 
not only enables the institution to offer 
its facilities to the needy poor and thus 
carry out the main idea for which it is 
formed, namely, the care of the sick, but 
also helps the hospital staff materially. 
The clinics in every department of medi- 
cine and surgery encourage the doctor to 
continue the study of his medical prob- 
lems, which is necessary to keep abreast 
of the times. We know that much good 
results from the contacts of this type of 
patient by the follow-up visits of the social 
service workers. 

The social service workers made 2,342 
visits to 772 hospital patients and 489 
outpatients. In other words, a complete 
check-up on 1,261 patients. Seven hundred 
sixty-seven social service interviews were 
held in the out-patient department. Three 
thousand eight followup cards and 795 
letters were mailed to patients. Con- 
valescent care was arranged for 219 pa- 
tients, and 57 patients received temporary 
child placement. 

The hospital has accommodations for 
153 ward patients, 37 private room pa- 
tients, 32 private ward patients, 26 semt- 
private room patients, and 42 new-born 
patients, where last year 1,986 male, 3,204 
female, 449 new-born male and 430 new- 
born female patients were admitted. 

The rate of occupancy in 1931 was 71 
per cent, 75,806 days’ treatment. The 
average daily admissions were 16 and 17. 

The maximum census was 235 patients 
on August 13, and the minimum 139 on 
September 25, 1931. The average daily 
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census was 189, while the average days” 
stay was 12. 

Sixteen thousand, three hundred sixty- 
five visits were made by doctors during 
the year, or 45 doctors’ visits a day. In 
the out-patient department the doctors 
made 3,108 visits, or 10 a day (working 
days); 16,607 visits and 25,525 re-visits 
were made by patients in the out-patient 
department—a total of 42,132 visits: 
3,695 patients could not afford to pay 25 
cents or 50 cents. 


The hospital death rate was 5 per cent, 
or 320 deaths. Fourteen per cent of this 
number were autopsied, or a total of 46. 
Sixty-three deaths occurred within 24 
hours after admission. 


One hundred fifty-one patients were in 
the hospital on January 1, 1931; 6,069 
were admitted, of whom 4,869 were Cath- 
olics, 355 Hebrews and 845 Protestants. 
A total of 6,220 patients were treated dur- 
ing the year, and after discharging 6,042, 
178 were in the hospital January 1, 1932. 
Of these, 1,412 paid full rates and re- 
ceived 17,762 days’ treatment; 1,891 paid 
part rates and received 19,194 days’ treat- 
ment, and 2,766 were unable to pay any- 
thing but received 28,750 days’ treat- 
ment. Of the latter, 1,576 patients, or 
22,625 days, were paid for by the City of 
New York, while 1,267 patients received 
15,970 absolutely free days. 

Five thousand, one hundred twenty-four 
ambulance calls were answered during 
1931, with the following results: 78 per 
cent of the calls were “treated and not 
removed” and “other dispositions’; 7 per 
cent taken to public hospitals; 13 per cent 
to Saint Mary’s Hospital, and 2 per cent 
to private hospitals, transferred and “‘died 
on arrival.” With the purchase of a new 
Cadillac ambulance, which is not yet main- 
tained by the city, the total cost of this 
service was $21,859.17, the total income 
being $10,065, showing a deficit of $11, 
794.17. 

There are ten doctors on the intern 
staff, two dental interns and one afhliating 
for obstetrics, making a total of 13 in- 
terns. There are six graduate nurses tak- 
ing a three months’ post-graduate course 
in obstetrics. 

The daily per capita cost of patients is 
as follows: 


Rrivatestoom patlentscirsrselcisryersynp OL 
Semi-private and private ward.... 7.93 
Nia UDAGLeN tS meer aie mete -Laneei: 5.14 
Nee fom allipatients.... sane os 5.44 


During 1931 the percentage of medical 
work based on the amount of work that 
could be done was 53 per cent; surgical, 
98 per cent; obstetrics, 75 per cent; pedi- 
atrics, 45 per cent, and new-borns, 65 
per cent. 

Private rooms were occupied 63 per 
cent; semi-private, 62 per cent; private 
wards, 62 per cent; general wards, 80 per 
cent, and bassinets, 65 per cent. 

The hospital is equipped to handle the 
following per year: 


Treatment, 

days 

lS SmewarGw patients iecieristel selon: 55,845 
32 private ward patients....... 11,680 
26 semi-private room patients.. 9,490 
37 private room patients...... 13,305 
ADs bassinets auessreehoweke acl cne, eaaaels< 15,350 
290 105,670 


This is the Golden Jubilee year of the 
hospital and since a “Baby Party Day” 
for all babies born at Saint Mary's was 
inaugurated on May 12, 1930, a large 
celebration is anticipated for a day in 
June this year on the spacious lawns of 
the hospital. 
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Linen Shortage, Hoarding Minimized 
At Michael Reese Hospital 


Difficulties and Complaints Overcome 
and Amount of Linen in Service 
Reduced as Result of Unique System 


By EMILY G@ULDand ©; NC AWER: 


ICHAEL REESE HOSE. 
NV | TAL for some time past has 
had in effect a rather un- 
usual method of supplying linen to 
floors and departments, and since this 
method has resulted in general satis- 
faction to personnel and patients and 
has materially cut the number of 
pieces of linen in circulation, a brief 
description may be of general in- 
terest. 

The following is an outline of the 
reasons that led up to the establish- 
ment of the present linen distribution 
plan and a description of the plan: 


For some time regular and fre- 
quent complaints had been made by 
supervisors in various divisions to the 
effect that the linen supply was in- 
adequate and that linen was not avail- 
able when needed. The school of 
nursing ofhce and linen room were 
constantly besieged with requests for 
extra linen, and from time to time it 
was necessary to add to the circulat- 
ing supply to meet an emergency. 
There was much loss of time of super- 
visors, school of nursing office person- 
nel, orderlies and linen room work- 
ers, trying to fill special orders. The 
supervisors, feeling that they would 
not receive the full amount of the 
requisition, usually increased demands 
above actual needs. The linen room 
distributed linen piece-meal through- 
out the day to try to conserve the 
supply so that all divisions would 
eventually receive an equal share. 
Linen was hoarded on the floors be- 
cause of fear of shortage, resulting 
in large quantities of linen being kept 
out of use and out of circulation. 
No one seemed to know accurately 
how much linen was necessary to 
supply the hospital. 


In attempting to remedy the situa- 
tion it was decided to determine as 
accurately as possible the amount of 
linen necessary for the hospital. The 
patients to be served included those 


Miss Gould is a supervisor at Michael Reese 
Hospital, Chicago, and Mr. Auer, former assistant 
to the director of Michael Reese Hospital, now is 
superintendent of Monmouth Memorial Hospital, 
Long Branch, N. J. 
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that occupied moderately priced pri- 
vate rooms, private wards and gen- 
eral wards, and it was assumed that 
their needs should be supplied on an 
equal basis. Patients are segregated 
according to service, that is medical, 
surgical and obstetrical. 

The linen problem did not affect 
Meyer House, a pavilion containing 
higher priced rooms. 


The linen needs of each division 
were analyzed separately and tabu- 
lated in writing, and a standard 
amount of linen necessary to equip 
the beds, if completely occupied, was 
established. The method of analysis 
is shown by the following results of 
the survey of one division of each 
service. In making this analysis sev- 
eral important points were kept in 
mind: 

(1) An adequate supply of linen must 
be available when needed. 


(2) With too large a supply of linen 
the hospital suffers a two-fold loss: the 


larger investment necessary and_ the 
amount of theft which is inevitable. 

(3) Excess supplies of linen foster 
wastefulness. 


(4) The large amount of time required 
in obtaining emergency orders and in- 
convenience to patients and nurses must 
be eliminated. 


Three typical divisions were ana- 
lyzed as follows: 


5th floor medical: 42 beds private room 
and private ward; 44 beds general wards 
—86 beds total. 

4th floor surgical: 29 beds private room 
and private ward; 70 beds general ward 
—99 total. 

3rd floor maternity: 32 beds private 
room and private ward; 36 beds general 
ward—68 total. 

Grand total, 253 beds. 


To equip every bed, it was decided 
that each of the above divisions 


needed: 


Sth fl. 4th fl. 3rd fl. Total 
86 99 68 259) 
beds beds beds beds 


2 large sheets. 172 198 13.606 
1 draw sheet.. 86 99 68 253 
21% pillow cases215 248 170 633 
i Garren! sesig WE 99 GS) 25 
1 bath towel.. 86 99 68 253 
1 face towel.. 86 93 68 25/3 
Vewashe cloths. 172 198 136 506 
2 bath blankets 172 198 136 506 


The inventory in each division on 


pillows, was 2!/, per bed and there- 
fore an extra amount of pillow cases: 
is provided in both equipment and. 
emergency supply. 

Daily exchange per bed for maxi- 
mum occupancy was decided as fol- 


lows: 

Sth fl. 4th fl. 3rd fl. Totak 
1 large sheet.. 86 99 68 ie os 
1 draw sheet.. 86 99 68 253 
114 pillow case 129 149 102 380 
IW oeysl Soae els 99 63 253: 
1 bath towel.. 86 99 68 D3 
1 face towel.. 86 99 68 253. 
I) wash clochin-s12S6 99 68 253 


The average number of discharges: 
on each division was estimated from 
the ratio between average stay and’ 
bed capacity. This was as follows: 

Sth floor medical, 8 discharges. 
daily. 

4th floor surgical, 
daily. 

3rd floor maternity, 5 discharges. 
daily. 

No bed linen is knowingly changed 
the day of discharge of a patient. It 
is assumed that in 50 per cent of all 
medical and surgical cases and in 100 
per cent of maternity cases the su- 
pervisor knows when the patient is. 
to be discharged. In such instances 
the regular daily exchange is saved, 
and a deduction is made in the 
amount of linen issued to make up: 
the bed after the patient goes home 
in accordance with the schedule pub- 
lished on page 38. 

So much for the regular supply 
needed. There are always emergen- 
cies arising requiring extra linen. 
These come largely under the fol- 
lowing headings: 

SURGICAL PATIENTS 
Ether beds. 

Post-operative bleeding. 
Drainage cases. 
Excessive perspiration. 
Vomiting. 
Incontinence. 

Food accidents. 

MEDICAL PATIENTS 
Excessive perspiration. 
Incontinence. 

Food accidents. 
Extra pillows. 
Special treatments. 

MATERNITY PATIENTS 
Hemorrhages. 


10 discharges 
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“A portion of the linen closet space was set aside with special doors 
which were locked and the key placed in the keeping of the super- 
visor, not available to floor or special nurses. As a result of this plan 
a sufficient amount of linen was assured for the regular change of 
beds and the emergency supply was available at all times.” 


After considerable study and con- 
sultation with several experienced su- 
pervisors, the following quotas were 
set up to cover such emergencies for 
each ten patients for twenty-four 
hours: 


Needed for each 10 patients each 24 hours 
Maternity 


Surgical Medical 
Large sheets. . 
Draw sheets. 
Pillow cases. . 
Face towels. . 
Spreads a 
Bath blankets. 


Bath towels... 


a 


eNrpP ab A WL 
ANY AUB W 


Fewer emergencies in the matern- 
ity division explain the smaller emer- 
gency supply. 

On the foregoing basis, the follow- 
ing total estimate of the amount of 
bed linen reguired for the 253 beds 
in the three divisions was arrived at: 

Av. No. of 


Pieces in Cir- 
culation per 


Bed 
Large sheets... 847 Seats 
Draw sheets... 4589 2.2-+ 
Pillow cases... 1142 AO 
Spreads, fase 556 R20 t= 


Bathestowelsi mo io DOSE 
Face towels.... 583 Dae 
Wash cloths... 805 3.1-- 
Bath blankets... 489 ROE 


While the analysis of the bed linen 
requirements for patients was made, 
an estimate of the amount of linen to 


Sth fl. 4th fl. 3rd fl. 

Medical Surgical Maternity 

86 beds 99 beds 68 beds Total 
26 30 aes 56 
34 40 14 88 
43 40 We 83 
34 20 a) 54 
iy) 10 ws Di) 
19) 20 ace 37 
34 10 mit 44 


be issued to the labor rooms was de- 
cided. This estimate was determined 
in a conference with the labor room 
supervisor and members of the med- 
ical staff and the following quota es- 
tablished as necessary for each 
delivery: 

10 large sheets. 
draw sheets. 
pillow cases. 
bath towel. 


face towels. 
wash cloths. 


bath blankets. 
The labor rooms were issued an 


WNNYR TH 
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amount of linen sufficient to bring 
their inventory up to a point where 
they could handle the maximum num- 
ber of deliveries in twenty-four hours. 
After this the only procedure neces- 
sary is to notify the linen room each 
morning of the number of deliveries 
during the preceding twenty-four 
hours and then the labor rooms re- 
ceive an amount of linen equal to 
the amount of deliveries times the 
quota for one delivery. This ar- 
rangement has proved very satisfac- 
tory. 

The next step was to take an in- 
ventory of the actual amount of linen 
in circulation. It was a great sur- 
prise to find that with the exception 
of one or two articles the supply of 
linen was equal to the amount de- 
cided upon as necessary. The con- 
clusion was at once reached that the 
method of collecting soiled linen and 
distributing clean linen was inefficient 
and that somewhere a considerable 
amount of linen was out of use. 


After a discussion with the laun- 
dryman, the linen room workers and 
supervisors, a new plan was put into 


* use. The laundryman stated that all 


soiled linen which was in the chute 
by 11:30 a. m., could be washed and 
returned to the linen room by 4:30 
p. m. The earlier he received the 
soiled linen the earlier he could re- 
turn it. The supervisors ayreed that 
all beds could be made and all soiled 
linen could be put in the chute by 
11:30 a.m. Floor orderlies were in- 
structed by the supervisors to make 
hourly rounds of the utility rooms 
to see that all soiled bags of soiled 
linen were thrown into the chute. 
In order to insure enough linen for 
the laundry to start with in the morn- 
ing, the night orderly makes rounds 
and throws the bags down and the 
night watchman takes sufficient linen 
to the laundry before 6:00 a. m. for 
the washers to get out one complete 
load before the mangle operators 
arrive. 


It was decided to issue the 24-hour 
supply of linen in two portions: (1) 
the emergency supply as outlined, and 
(2) the supply for routine daily 
change per bed occupied. The emer- 
gency supply is distributed to the 
floors by the linen room orderly at 
10:30 a. m., and this supply takes 
care of emergencies for the twenty- 
four hour period until 10:30 a. m., 
the following morning. The routine 
daily change supply is sent by the 
linen room to the floor at the linen 
room’s convenience during the day. 
Carts are held until the supply for 
each floor is complete, to avoid mak- 
ing more than one trip to the floor. 


When the new system was put into 


a 


tw 


effect a notice was sent to each su- 
pervisor explaining the method of 
computing needs. The quota was de- 
termined on the following basis: 


All floors except maternity: 


angie Sheetss .ecwitin cee ses census plus 1/2 
Draws esheets or aye ean census plus 1/2 
PillOwe Cases wesc cide sees census plus 3/4 
Spreadsa toes. b~ sebsissoene census plus 1/4* 
Bath: towelei ken «eee census plus 1/3 
Pace towelsars: ica ceokr census plus 1/3 
Wash) clothscuse ts soma census plus 1/5 
Bath blankets. 4 v0s on. census plus 1/3 


*On regular days when spreads issued. 
V4census all other days. 

On face towels and bath towels 
the fifth floor is to get census plus 
V4 instead of the regular quota. 


MaTERNITY 
ance saseeclsen tana kia census plus 1/5 
Draws sheeteanis mmeie one census plus 1/5 
Pillowacaseseee tiene neers census plus 1/10 
Spreads; areca eaiciecn ae census plus 0 
Bathgeto wel ome tercreree census plus 0 
Race. Gowelsttu-.. rs ean double census 
Washiacloths. as.eeeance census plus 1/5 
Bath (blanketsqatawver ace census plus 1/5 


Several days each week after the 
plan was effective, rounds of the va- 
rious floor linen closets were made 
by the equipment supervisor and as- 
sistant superintendent, and the work- 
ing of the scheme discussed with floor 
supervisors. Some inconsistencies 
were noted and corrected. Due to 
fluctuation in types of patients in the 
division, the amount of linen some- 
times was more than needed and the 
supply accumulated in the linen clos- 
ets. Thus one division might have 
an excess of some article, while an- 
other division would be short. To 
avoid this, the supervisor now ap- 
points someone to check the linen 
supplies each morning, according to 
the form reproduced elsewhere. 

The supply on hand is noted and 
deducted from the amount which 
would have been issued by the linen 
room on the basis of the census. In 
this manner sufficient linen is avail- 
able for each division and all linen is 
kept circulating. When the regular 
daily linen supply is received on the 
floor it must be checked by someone 


MICHAEL REESE HOSPITAL 


H WwW. EMERGENCY LINEN ORDER 
Division." mae Vite so Censiis at. An Onset Date..... ©7973! 
Item Allowance On Hand | Needed Received 
Large saceis 
Ye census 10 2 Gf 
Deaw sheets 
VY, census lo i2) 8 
Pillow cases 
34 census 1S 4 (| 
Spreads 
\ census 5 72 3 
Bath towels 
‘ ‘A census if ° 7 
Face towels 
: Vy census 1 7) 
Washcloths 
1/5 census Ca ! 
PNEUMON Jack & S| _ ue 
LEME IAL =. SUPERVISOR. 


435-MU 


Form used to check linen supplies 
each morning. 


appointed by the supervisor to make 
sure the correct amount is received. 

The most important discovery was 
that when the emergency supply and 
the regular supply for daily chang- 
ing of beds were stored together there 
was not always the correct amount 
to handle the bed changes. To avoid 
this difficulty a portion of the linen 
closet space was set aside with spe- 
cial doors which were locked and the 
key placed in the keeping of the su- 
pervisor, not available to floor or spe- 
cial nurses. A master key for all of 
these locks was made for the use of 
the linen room orderly for delivering 
the supply for the regular bed change. 
As a result of this plan a sufficient 
amount of linen for the regular 
change of beds was assured and the 
emergency supply was available at all 
times. 


This plan has been in effect for 
about 20 months, during which time 
there has been a wide fluctuation in 
occupancy of beds. With the excep- 
tion of a very few days when difh- 
culties as outlined were encountered 
the plan has been highly successful. 
It has resulted in a reduction in the 
amount of linen required by the en- 
tire hospital, has eliminated unneces- 
sary storing of supplies and has saved 
a great deal of time of all types of 
personnel as well as avoiding short- 
ages that were of frequent occur’ 
rence previously. 


LINEN NEEDED TO MAKE BEDS AFTER PATIENT GOES HOME 


If discharge 


is known is not known 
ILEIGHS. SINSESs gos. oc el 2 
IDEN SINEEISRG 5 ooo a6 5 0 1 
Rillowacases eee i 2 
Spreadcs alvin eter ee 1 1 
Bache towel Sameer 1 1 
ace mtow.elseau nein 1 1 
WWids iene] othiseeeaeerae 2 y) 
Batheblanikietswe we aese D) 2 


If discharge 


DichetlmOmGise matey dled Olen ues cert) 
charges 50 discharges 50 discharges 
Pct. each Pct. each All known Total 
ey 15 DI 3) 
~ 5 0 9 
12 15 5 32 
8 10 3) 23 
8 10 D, De 
8 10 5 23 
16 20 10 46 
16 20 10 46 


This schedule is referred to on page 36. 
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Gilmore Foundation 


Is Established 


The Eugene S. Gilmore Memorial 
Foundation has been created by the 
friends and associates of Mr. Gilmore 
to perpetuate the memory of him 
who gave the greater part of his ac- 
tive life to hospital work. For nearly 
25 years he was superintendent of 
Wesley Memorial Hospital. He was 
also past president of the American 
Hospital Association and its senior 
trustee at the time of his death. Mr. 
Gilmore had many demands made on 
his time, but was a frequent con- 
tributor to the literature on subjects 
dealing with hospital management 
and was a member of the editorial 
board of HosprraL MANAGEMENT. 

The purpose of the Foundation is 
to create a fund, the income of which 
will be used in establishing scholar- 
ships for the graduates of Wesley 
Memorial Hospital School of Nurs- 
ing. The fund will also provide for 
a tablet or medallion in the present 
hospital with provisions made for 
placing it in the new Wesley Memo- 
rial Hospital when that is completed. 

Subscriptions are being received by 
Dr. Mark T. Goldstine, treasurer of 
the Foundation, at Wesley Memorial 
Hospital, Chicago. 


= SS 
WEST TEXAS MEETING 

E. M. Collier, superintendent, West 
Texas Baptist Sanitarium, Abilene, was 
elected president of the Northwest Texas 
Clinic and Hospital Managers Association 
at its 1932 convention in Abilene. Other 
new officers include W. V. Jarratt, San 
Angelo; A. L. Buster, Stamford; Mrs. 
Bessie Hollinger, Abilene; Mrs. W. E. 
Ryan, Midland; Mrs. Ruby Gilbert, Lub- 
bock; Jessie Wilson, Amarillo, and J. H. 
Felton, Lubbock. ; 

H. R. Fuller, Wichita Falls, presided at 
the sessions, which were marked by a 
series of intensely practical discussions. 
The program began with a round table on 
“How to Handle a Clinic Patient Before 
he Reaches the Doctor,” Mrs. Hollinger 
presiding. Ara Davis, superintendent, 
Scott and White Hospital, Temple, con- 
ducted a round-table on administrative 
problems. Speakers at the different ses- 


‘sions included J. H. Felton; Fred Stroup, 


business manager, Scott and White Hos- 
pital, Temple; Maude Cooze, R. N., pres- 
ident, Texas State League of Nursing 
Education; Mary Smith, R. N., superin- 
tendent, Wichita General Hospital; J. F. 
Morrison, purchasing agent, West Texas 
Baptist Sanitarium, Abilene; Eva Wal- 
lace, R. N., Clinic Hospital, Wichita 
Falls; Jessie Wilson, R. N., Northwest | 
Texas Hospital, Amarillo; Brice Twitty, 
Baylor Hospital, Dallas; Dr. Truman Ter- 
rell, Ft. Worth, and A. L. Buster, super- 
intendent, Stamford Sanitarium, Stamford. 
SS EIEEtinne cannneeEnn 


CITY HOSPITALS BUsx 
More babies were born in the municipal 
hospitals of New York City in 1931 than 
in any other year, according to a recent 
report. The total number of births re- 
ported was 15,202 compared with 6,270 
in 1922 and 9,602 in 1928. 
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HOW'S BUSINESS? 


A composite picture of the percentage of occupancy in 91 general hospitals located in 87 com- 
munities in 35 states, corrected for normal growth. 
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Here Are Figures From Which 
Occupancy Chart Was Constructed 
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CLEVELAND HOUSEKEEPERS 


The May meeting of the Cleveland 
Chapter, Housekeepers’ Association, was 
held May 10 at Wade Park Manor, Mrs. 
Agnes Storz being hostess. Mrs. Frey, 
president, announced she had a letter of 
resignation from Mrs. B. R. Martin, treas- 
urer. It was moved by Mrs. Ware, Akron, 
seconded by Mrs. Rose to have Mrs. Frey 
use her influence on Mrs. Martin to retain 
the office until the end of the business 
year. 

The speakers, A. B. Beitman and Mr. 
Snyder, gave a talk and demonstration on 
cleaning upholstery furniture. The clean- 
er used has been on the market for 35 
years and in use by a majority of rail- 
roads. Mr. Beitman is developing a car- 
pet cleaning machine. 


A round table talk took place. An- 
other subject was the summer meeting of 
the Ohio State Association at Cedar Point 
July 16. The entertainment committee 
appointed consists of Miss R. A. Lance, 
Mayflowér Hotel, Mrs. Thorpe, University 
Club, Cleveland, and Mrs. Agnes Storz, 
Wade Park Manor. 
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Include Study of Methods in 


Your Modernization Program 


A number of superintendents, whose boards are not 
in a position to erect a new building at this time, are 
taking advantage of current prices of equipment, sup- 
plies and labor to modernize the present structure. One 
indication of this trend is the increase in the number of 
requests for pamphlets, booklets and literature of manu- 
facturers whose products are being considered in the 
modernization program. Hospitals which take advan- 
tage of current prices to make needed replacements of 
worn and obsolete equipment, and to modernize floors, 
walls, and to improve arrangement of departments can 
save a great deal of money and at the same time make 
these improvements at a time when inconvenience to 
patients or personnel will be least. 
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Frequently a comparatively small sum spent in making 
these needed improvements has helped materially in 
winning good will of doctors and of the public and the 
improvements also have helped to speed up service and 
to cut operating costs. While at this time employes are 
not so likely to become temperamental, yet adding con- 
veniences or comforts for those employes who spend 
most of their time on hospital property will bring addi- 
tional returns. 

It may be that while thoughts are turning to the mod- 
ernization of equipment and of buildings, some super- 
intendents have not paid proportionate attention, to a 
re-study of methods or of the functioning of different 
departments. Sometimes through the enthusiasm of 
some department head or executive a superintendent 
may be persuaded to approve a change in methods or 
the introduction of an entirely new procedure which at 
the time can be shown to produce a saving. When 
prices were at the peak several years ago, a number of 
practices of this kind may have been justified from the 
standpoint of economy. For some time past, however, 
through reduction in volume of service and also because 
of lower prices of the manufactured products, “home- 
made” items have been questionable savings and some 
of them actually are losing ventures. Some superintend- 
ents may find that a study of departments with this point 
in mind will be profitable by indicating savings through 
the discontinuance of manufacturing or processing ac- 
tivities which no longer are economical. 

Not very long ago ‘the question of the economy of re- 
claiming gauze received widespread attention. Like 
many other things, there are local conditions which enter 
into this activity, and unless these conditions are dupli- 
cated, the results will not be the same in any two hos 
pitals. A large hospital with a big patient census and 
plenty of help may have been able to prove a saving by 
reclaiming gauze three or four years ago, where today 
even that “hospital cannot break even, because of reduced 
occupancy and reduced consumption of material, as well 
as the lower price of gauze. Some smaller hospitals 
which installed a gauze reclamation technique in some 
instances because they felt that it was the thing to do 
because other hospitals advocated it, today undoubtedly 
are losing money by this routine. One large hospital 
which was a most active advocate of the idea that many 
hospitals could save money on gauze reclamation today 
finds its savings on this activity reduced more than 50 
per cent compared to several years ago, and it is con- 
tinuing the routine only because it is felt that some little 
saving is effected. This would indicate that many smaller 
hospitals cannot today economically reclaim gauze. 


In connection with this general thought is a frequent 
statement of one of the most successful and best known 
superintendents in the field, who when approached to 
introduce some minor manufacturing or processing ac- 
tivity in his hospital, says: “I’m always doubtful of 
savings which mean the addition of full time or part time 
people to the payroll. You know, when a person be- 
comes attached to the payroll it sometimes is difficult to 
remove him, and usually that person finds, after a short 
time, that he needs more help.” 

This superintendent, of course, did not refer to laun- 
dering or similar activities which must be carried on in 
a large scale daily or nearly as frequently, but he spoke 
of what he termed “frills,” which sometimes are urged 
on the field as minor savings. 

So, besides modernizing equipment and building, those 
superintendents who have not studied various routines 
with an eye on present prices of materials and manu- 
factured products, may have a field for still further re- 
ductions of operating expense. 
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“Down Go Prices as Hospitals 
Start a Price War” 


Among the occasional newspaper reports of reductions 
in rates by hospitals in different parts of the country was 
one which began with the phrase reprinted above and 
which added that other hospitals were to be “engulfed in 
the price war.” 

The same report compared prices of a number of hos- 
pitals for maternity service, for which the reductions in 
charges were announced, and the list of rates offered 
“shoppers” among newspaper readers an excellent oppor- 
tunity to note how charges varied. 


While the newspaper report, of course, was not written 
by any hospital representative, and was rather sensational 
in tone, it did not favorably sway the public toward most 
of the institutions, especially those with the higher charges, 
and it also undoubtedly gave a reader unacquainted with 
hospitals the idea that the reduction was only a matter 
of “cutting prices.” The impression might have been 
gathered that the former charges provided a good profit 
which the hospitals insisted on having, regardless of the 
general tendency toward “deflation.” 


Another fact which may have escaped the public was 
that the rates were for ward service for a limited period, 
although this was mentioned, but not stressed. 

All of the hospitals involved undoubtedly have done 
varying amounts of free service and will continue to do 
this. They also will continue to serve worthy poor patients 
_ able to pay only part of the cost. In other words, in the 

past they have cared for patients able to pay for the 
highest priced rooms and they have given just as good pro- 
fessional care to patients unable to pay one cent. Hospital 
rates, to emphasize the point again, have been from noth- 
ing up and they will continue to have this range as long 
as hospitals have the necessary support to meet demands 
for free and part-free care. 

So, there is no “price war” among hospitals of a non- 
profit type, strictly speaking. Rates, however, will vary 
according to the character and scope of service furnished; 
an experienced roentgenologist and an experienced. path- 
ologist even on part time ordinarily insure better service 
than if the hospital only has a full time technician and 
staff members do their own interpretations, and the cost 
of the former type of service is more expensive than the 
latter. 

The advertising of minimum rates, including rates rep- 
resenting less than cost of service and involving perhaps 
some free professional attention, is not a constructive 
action. There is much truth in that occasionally heard 
suggestion that no hospital should publish any rates less 
than cost and that patients needing free or part-free ser- 
vice should be considered on their merits and given to 
understand that the difference between the cost to the 
hospital and what they pay, if anything, is made up from 
contributions or similar sources. 

As one experienced superintendent recently remarked, 
it has taken hospitals a long time to get their charges up 
to their present level which, in many instances, is below 
what they actually should be. Usually the hospital an- 
nouncing a reduction will explain that it applies only 
to ward service and to specific items, and that the new 
rate is introduced in the hope of increasing patronage so 
that the hospital can “break even.” 

The above comments, of course, do not apply to reduc- 
tions which some hospitals have made in higher priced 
rooms or in special services whose cost may have been 
materially influenced by current price changes. Such 
reductions bespeak the desire of the typical hospital to be 
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fair with the public, and hospitals making such reductions 
are to be commended. 

But it is wholly different with the hospital which ad- 
vertises a flat rate below cost, without explaining that this 
rate 1s below cost and that it includes, perhaps, certain 
free professional activities. Unless these explanations are 
made, the public will get the idea that hospitals which 
charge more than the advertised rates are making a big 
profit, and the “price cutters” thus will be further weak- 
ening the confidence of the public in hospitals. 


Hospitals Should Be Represented 
On Industrial Commissions 


Most satisfactory results, as far as obtaining adequate 
pay for industrial service have been obtained in the few 
states in which the hospitals have carried on a program 
of education among influential legislators or members of 
industrial commissions. Most of the efforts to amend 
workmen’s compensation laws have failed, and in this 
connection most of the state laws are so worded at pres- 
ent as to imply that hospitals should be paid a fair sum 
for service to injured workmen. 

At a recent hospital meeting a person familiar with 
the operation of industrial compensation laws and of the 
attitude of compensation commissioners made the sug- 
gestion that the hospitals ought to endeavor to obtain 
representation on industrial boards. These boards 
usually are appointed and, according to the speaker, the 
important part which hospitals play in the restoration 
of the health of the injured workman justify the inclu- 
sion on the board of someone well acquainted with the 
problems of hospitals. Such a person need not be a 
superintendent or even a hospital trustee, but should be 
one who realizes that hospital service is expensive and 
that somebody must pay for service for which the hos- 
pital is not directly remunerated. 

Which state will be the first to have a member of the 
industrial commission with the hospital viewpoint? Em- 
ployers, workers, and others interested are usually rep- 
resented on these commissions, and it would be only 
fair that hospitals have a representative who can present 
the hospital’s side of the question of costs of caring for 
injured workmen. Undoubtedly some of those state hos- 
pital associations which are so active and so eager to 
improve conditions of hospital service to compensation 
patients will find that efforts to obtain a representative 
on the industrial commission will be more successful than 
efforts to engineer a legislative program with its nu- 
merous difficulties. 


Newspaper Publicity Articles 
Used by Additional Hospitals 


It is most gratifying to HosprraL MANAGEMENT to find 
that each month sees an increase in the number of hospi- 
tals which are using the newspaper articles in each issue 
of our magazine. These articles are written in newspaper 
style and are designed to enable a large number of hos- 
pitals to get facts about the field and about hospital prob- 
lems before their local communities. It is only necessary 
to copy the articles, making changes local conditions dic- 
tate, and to send the articles to all of the publications and 
papers in the area from which patients come. The fact 
that in some communities these articles have been put on 
page one of the paper indicates the interest which they 
develop. This month’s material will be found on pages 30 
and 31. 
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Community Hospital Helps Public 
In Many Ways 


Here Are Some of the Things Friends 
of Such a Hospital Ought to Stress to 
Win Fullest Support for the Institution 


By S. CHESTER FAZIO) 


Superintendent, Rockaway Beach Hospital, Rockaway Beach, N. Y. 


HE many benefits which a com- 

munity derives from its hospital 

appear so obvious to those ac- 
tively engaged in the support of the 
hospital that it seems incomprehen- 
sible that the hospital’s value is not 
unmistakably clear to the average 
person. But the lack of whole- 
hearted support by those only par- 
tially aware of its value and its serv- 
ices, the indifference of some toward 
the hospital, and the antagonism of 
others are probably caused by a fail- 
ure to understand what a hospital 
really does for a community. The 
hospital’s benefits are reviewed in 
these lines to suggest material for 
emphasis in National Hospital Day 
and other educational programs. 

In most communities only a small 
percentage even of the advocates of 
the hospital fully realize its value. 
An attractively planned hospital 
building is generally designated by 
the residents of the town, not by 
name, but as “our hospital,” and 
rightly so, for many have been in- 
strumental in raising funds for its 
construction or are contributing to 
its maintenance. Even those not suf- 
ficiently interested to assist in the 
support of the hospital are not averse 
to mentioning the hospital as another 
indication of the progress of the 
town, thereby quite unconsciously 
admitting that the hospital, an insti- 
tution of civic pride, is worthy of 
support. 

The community hospital is non- 
sectarian and for the common good. 
Despite occasional differences of 
opinion among individuals, such as 
arise regarding building procedure or 
administrative policy, the fact that 
many of the residents are cooperating 
for the general good increases the 
community spirit. As the endeavor 
has a permanent objective, interest 
is maintained and the cooperative 
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More and more hospital ex- 
ecutives are dsked to speak be- 
fore clubs, to prepare articles 
for newspapers or to dissemi- 
nate information about  hos- 
pitals and especially their own 
institutions in other ways. This 
article points out some of the 
obvious advantages of a hospital 
to a small community and sug- 
gests things that should be in- 
cluded in any educational or 
publicity material a_ hospital 
may have an opportunity to 
present before any group or the 
community as a whole. 


spirit further aroused when the vari- 
ous activities for the benefit of the 
hospital require renewed efforts. 

Physicians of high calibre have 
not infrequently decided to stay in 
a small community when it was voted 
to establish a hospital, or such physi- 
cians have been attracted to a town 
because of the reputation of its hos- 
pital. The hospital not only pro- 
vides a place for the more satisfac- 
tory care of their patients, particu- 
larly surgical and obstetrical cases, 
but also supplies the doctors with 
the means for accurate diagnosis and 
other aids. 

The accuracy of diagnosis in addi- 
tion to the more immediate physical 
benefit derived, is of economic im- 
portance to patients as it saves time 
and money of protracted treatment, 
sometimes unavoidable if the physi- 
cian does not have laboratory and 
X-ray facilities. When patients can 
be referred to the local hospital for 
these services they aré saved the in- 
convenience and expense of travel. 

When a nursing school is main- 
tained, some of the young women of 


the community who would otherwise 
go elsewhere to prepare for business 
life enter this school. It is of im- 
mense value to a suburban district to 
keep the younger people at home. 


In regard to accidents, the value 
of the hospital is more readily 
grasped by the public. It is under- 
stood that there are cases requiring 
immediate attention, cases where a 
few minutes’ delay might mean loss 
of life. But in the accounts of acci- 
dents, the public has become accus- 
tomed to hearing that the injured 
“were taken to the hospital.” There 
probably are but few who consider 
what it would mean if there were no 
hospital within a radius of several 
miles, in case of catastrophes or nu- 
merous serious injuries requiring im- 
mediate care. In such instances, if 
there were no institution devoted to 
medical and surgical treatment and 
capable of efficiently operating under 
emergency conditions, what a tre- 
mendous handicap it would be to the 
chances of recovery! 


Many of the crowd gathered at an 
accident think little of the valuable 
assistance (other than that of rapid 
transportation to the hospital) ren- 
dered by the ambulance service. 
They may consider the call for an 
ambulance in the same term as that 
of a needless call for the fire depart- 
ment, a “false alarm,” if the victim 
is not placed in the ambulance and 
taken to the hospital. They are not 
aware that the prompt attention of 
the ambulance doctors to even seem- 
ingly slight cuts and bruises will pre- 
vent serious developments. 

In some of the smaller towns or 
those several miles from a city, it is 
not unusual for the hospital to be 
the only source of oxygen tanks and 
other equipment for use in cases of 
asphyxiation, drowning, or chemical 
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gas poisoning. This equipment and 
those trained in its effective use can 
be quickly transported by the am- 
bulance. Hospitals that do not main- 
tain an ambulance service often ren- 
der the same assistance by sending 
doctors, nurses, and the necessary 
equipment by autos, commandeered 
if necessary, in answer to emergen- 
eye calls, 
_ The hospital also is called upon by 
physicians in private practice, espe- 
cially during the night, for the oxy- 
gen tanks and other equipment and 
for rare drugs, which must be imme- 
diately obtained as an emergency 
measure. 

Emergency operations at the home 
have often been successful. The 
hazards are, however, greater than 
those at a hospital due to lack of 
equipment, ‘correct lighting, etc., and 
there is additional nervous strain on 
the physician. There also is a lack 
of many facilities which would add 
to the comfort of the patient. The 
patient can, as a rule, withstand the 
comparatively short trip to a hospital 
in the same town. 

Even when not an emergency case 
it is better if the patient is saved a 
long trip. For a prospective hospital 
patient, who may be acutely ill or 
intensely nervous, a trip by train, bus 
or automobile may be inadvisable or 
impossible. Also, when ready to re- 
turn home during convalescence the 
patient is likely to be in a weakened 
condition and the necessity for trav- 
eling might prevent as early a dis- 
charge from the hospital as would 
otherwise be possible. 

The attending physician can visit 
the patient daily and keep in close 
and constant touch with the case, if 
necessary, if the hospital is in the 
same town. Frequently the physician 
is the “family doctor” of long stand- 
ing in whom both patient and rela- 
tives have the utmost confidence. 
Relatives can visit regularly without 
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dificulty regarding visiting hours 
and transportation service or the ex- 


pense involved in traveling to an- 
other town. 


In case of an epidemic the hospital 
may not be sufficiently large to accom- 
modate the unusual number who are 
ill, nor may it be necessary that many 
of them require actual hospitaliza- 
tion, but trained supervision in the 
treatment of those at home is essen- 
tial. The nurses of the hospital are 
an instantly available force of “‘visit- 
ing nurses” of considerably greater 
number than a small community 
could otherwise support. 


Members of the nursing staff of a 
community hospital are sometimes 
assigned to act as visiting nurses in 
the follow-up care of a person who 
has been a patient at the hospital. A 
patient cannot always afford to re- 
main at the hospital during the en- 
tire convalescence, and the changing 
of bandages or some other compara- 
tively simple treatment can be per- 
formed by a nurse at the patient’s 
home. 

The nurses of a community hos- 
pital that does not maintain a social 
service department are sometimes as- 
signed to this duty and combine the 
functions of visiting nurse and so- 
cial service worker. For example, in 
connection with some of the ward or 
charity maternity cases they may 
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“An attractively planned 
hospital building is generally 
designated by the residents of 
the town, not by name, but 
as ‘our hospital,’ and rightly 
so, for many have been in- 
strumental in raising funds 
for its construction or are 
contributing to its mainte- 
nance. 


carefully watch the progress of the 
patient, do nursing service, and ad- 
vise as to the care of the infant. 
Through the confidence placed in 
them by the patient and family and 
their own observance of conditions, 
the financial difficulties and home 
conditions, which should be reme- 
died and which would not otherwise 
be revealed, are discovered and can 
be reported to the local society or 
organization that gives relief. 

The value of the hospital for ma- 
ternity care is well understood by 
certain classes, but is a service which 
also needs to be further explained to 
those who do not yet realize the im- 
portance of hospitalization for ob- 
stetrical cases. 

The hospital is undeniably of 
value to the small town or suburban 
community in so many ways that it 
is hoped that everyone interested in 
such a hospital will make every effort 
to teach the residents of the com- 
munity to realize its importance and 
to support their community hospital 
to the fullest extent. 

eee ae 


OUTPATIENT DEMANDS 


During 1931, 10,052 patients were seen 
in the out-patient department and clinics 
of Grant Hospital, Chicago, of which 
Mary Watson is superintendent. Of these, 
6,836 were free. Three hundred and 
forty patients were admitted to the hos- 
pital from the clinics and 16,347 free 
days of hospital care were given them and 
1,585 days were given to part-pay patients. 

“We have had an increased attendance 
in all clinics during the last few months,” 
says Miss Watson. “The heart clinic is 
especially overcrowded. Only about one- 
fourth of the patients are able to pay for 
even their medicine. During 1931, 71 
babies were immunized against diphtheria; 
995 visits were made to the infant feed- 
ing clinic.” 

———— 


NOW ST. LUKE’S HOSPITAL 

Woman's Hospital, Saginaw, Mich., has 
changed its name to St. Luke’s Hospital. 
According to Gertrude C, Allen, super- 
intendent, there is no change in the hos- 
pital personnel. 
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Above is the building of Oak Park Hospital, Oak Park, IIl., which 
on May 25 observed its 25th birthday. At the right is the superin- 
tendent, Mother St. Beatrice, of the Sisters of Misericorde, who on the 
same day celebrated her 50th anniversary as a Sister. 


Oak Park Hospital Observes Double 


Jubilee 


AK PARK VHOSPIMAL, VOak 

Park, Ill., on May 25 observed 
a double jubilee, celebrating its own 
25th birthday and at the same time 
commemorating the 50th anniversary 
of the entrance into the Sisters of 
Misericorde of Mother St. Beatrice, 
superintendent. Special religious and 
public ceremonies commemorated the 
day. 

The hospital originally contained 
75 beds, and now has 175 and during 
25 years has served 66,500 in-pa- 
tients. Its school of nursing has 
about 300 graduates. 


The hospital building was built by 
Mother St. Lawrence, now superin- 
tendent of Huber Memorial Hospital, 
Pana, Ill., but after organizing the 
institution and supervising construc- 
tion, Mother St. Lawrence was as- 
signed to other duties and Mother 
Marie of the Immaculate Conception, 
now superintendent of St. Mary’s 
Hospital, Green Bay, Wis., was in 
charge of the hospital when the first 
patient was received. 


Mother St. Beatrice is serving her 
second term as superintendent of the 
hospital and during her long career 
as a Sister of Misericorde she has held 
a number of important positions in 
the Sisterhood, including first assist- 
ant mother general, and bursar gen- 
eal. 
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May 25 


The Sisters of Misericorde have 14 
hospitals and orphanages in the 
United States under their direction. 


An unusual coincidence in connec- 
tion with the founding of the hospi- 
tal is that the most active worker for 
its establishment was a non-Catholic, 
the late Dr. John W. Tope, who also 
became the first patient of the insti- 
tution. A tablet in his memory hangs 
in the vestibule. Mother St. Beatrice 
was born of non-Catholic parents and 
embraced Catholicity after graduation 
from college with a degree in music. 
She has the distinction of being or- 


Nurses’ Home, Oak Park Hospital 


ganist in the chapel of the mother- 
house in Montreal for 39 years. 

The Oak Park Hospital school of 
nursing has been afhliated with Loy- 
ola University since 1917 and the 
hospital is a teaching unit of the med- 
ical school of the university. 

The original building which once 
housed patients, sisters and nurses, 
has since been expanded and a nurses” 
home, modern laundry and power 
plant, sisters’ house and other build- 
ings now occupy part of the spacious 


site. 
———————— 


STAFF RAGES 


Grace Hospital, Detroit, gives service to 
its staff members at the per capita cost of 
the previous month. This practice was 
ordered by a special by-law of the board 
which did not want to give less than cost 
service to persons able to pay, and at the 
same time wanted to express its appreci- 
ation of the service of the physicians of 
the staff. 

——— 


MEDICAL SERVICE FAKES 

A recent issue of the bulletin of the Chi- 
cago Better Business Bureau refers to six 
attempts to obtain money from the public 
for medical and hospital service, all of 
which were investigated and found to be 
frauds. No hospitals or reputable physi- 
cians were connected with any of the 
activities reported, all efforts being at- 
tempts to sell stock of memberships. 

eee Se 


WATCH GARBAGE PAILS 


A speaker at a recent hospital conven- 
tion, when asked to answer a question on 
how to reduce food waste, replied: 
“Watch the garbage pails and weigh the 
garbage.” He claimed that as a result of 
close inspection of garbage pails the in- 
stitution had reduced the average waste 
per person from three ounces to one 
ounce. 


HOSPITAL MANAGEMENT for June, 1932 


“Now Is Time to Do Something 
About Training Executives” 


“We Are Products of Haphazard Methods; 
It Will Be Our Fault If We Continue to 
Do Nothing About It,” Says This Writer 


OSPITAL administrators have 
achieved their title and knowl- 
edge by as many and as devi- 

ous routes as one can imagine. The 
clergy, the politician, the soldier, the 
clerk, the nurse, the physician, the 
trustee, and the business man are all 
represented within our group. A 
physician, a nurse, a graduate of any 
of the colleges have a diploma certi- 
fying to their having completed their 
studies satisfactorily, but this at best 
certifes that the applicant has quali- 
fied in but one of many subjects with 
which a hospital administrator must 
be familiar. 


At best and with few exceptions, 
an apprenticeship has been our ave- 
nue of approach to our present posi- 
tions, and this has been under non- 
standard conditions and with as many 
varying programs as there are hospi- 
tals. This is no reflection upon us. 
We are products of the haphazard 
methods of selecting administrators 
that prevail. It will be our fault if 
we continue to do nothing about it. 
Conscious of this lack of cohesive 
thought, several attempts have been 
made by various universities to fill 
this need by developing an educa- 
tional and standardization program. 
These failed. Many reasons might 
be assigned: a lack of students, hos- 
pitals and hospital trustees evinced no 
interest in the graduates, the students 
and prospective students were not as- 
sured of any standing or of any sig- 
nificance being placed on any degree 
that they might attain. These efforts, 
though they failed, must not deter us 
from supporting the programs of edu- 
cation now in force and those now 
developing. 

The business administration, of 
course, will predominate in the activi- 
ties of an administrator, but the edu- 
cational and scientific work of his in- 
stitution must receive his understand- 
ing support. The sociological pro- 
gram cannot be divorced from his 
mind. He must be a publicist. Our 
great industries and railroads are em- 
ploying them to advantage. The ser- 


By ALFORD R. HAZZARD, 


Superintendent, Easton Hospital, Easton, Pa. 


vice these organizations render to so- 
ciety is kept constantly before the 
public mind by talent devoted solely 
to their interest. Our task of secur- 
ing economic assistance, of bringing 
to the bedside scientific medicine and 
nursing illuminated by social under- 
standing deserves public appreciation. 
This appreciation in turn will pro- 
duce the economic sustenance essen- 
tial to carrying on our endeavor. 


The patients of any hospital are 
best served when the organization is 
oiled with understanding. The inter- 
relationship, the duties and obliga- 
tions, and the limitations of the com- 
ponent factors of the organization 
must be comprehended or there will 
be friction. The trustees; the staffs, 
both visiting and resident; the medical 
students in their fifth year of medi- 
cine; the scholars in our school of 
nursing; the maintenance and admin- 
istrative personnel, and the support- 
ing public cannot work out satisfac- 
torily these relations each to the other 
unless there is a positive co-ordinating 
administration. Many organizations 
outside of our hospitals are contrib- 
uting to our progress. These, too, 
must be directed so that their con- 
tribution will be effective. The touch 
in directing these outside activities 
must be so delicate as to be almost 
obscure, but there must be none the 
less a directing hand. All of these 
varying groups, both inside and with- 
out the hospital, must have their con- 
tributions of time, money, scientific 
knowledge and labor whether gratu- 
itously given or whether paid for, di- 
rected to conform to the policy of the 
hospital, and that policy should be 
formulated always from the viewpoint 
of what best serves the patient. 


There is no short cut to good, sound 
administration, and personnel man- 
agement and comprehension of these 
problems. It is acquired by study of 
the problem, an examination of the 
philosophy which underlies our social 
order, and understanding of the ap- 
plication and relationships of the 
medical and nursing professions, and 
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all the directing and working groups 
so that we may obtain a maximum 
good from their contributions. Many 
of us have had to dig these problems 
out at a cost of labor to ourselves, of 
worry upon the part of the staffs with 
whom we worked, of travail on the 
part of our trustees, and I cannot 
estimate what hardships we may have, 
directly and indirectly, placed upon 
our patients because of our lack of 
knowledge of the subjects with which 
we dealt. We have often muddled 
through, and too often we are still 
muddling through. Because we came 
to our present position after an ap- 
prenticeship, or by any other route, 
is no reason that we should balk at 
an improvement of the method. We 
would not think of putting a super- 
visor in charge of patients who had 
had no training. Of a record libra- 
rian, a social worker, a bookkeeper, a 
purchasing agent, or any other of our 
hospital personnel we demand an as- 
surance of a greater degree of spe- 
cialized knowledge than we ourselves 
could show in our chosen field. At 
best, as hospital administrators, even 
though we had a doctor’s degree or a 
college diploma, all we could produce 
would be references by our friends. 
We, by the diversity of our back- 
grounds and training, and by the lack 
of a standard program, say to the 
world that our work is not of sufh- 
cient importance or of sufhcient value 
to warrant such a specialized program. 
Hospital trustees, I believe, could 
easily be persuaded to see the value 
in their supporting a program of edu- 
cation for administrators. The men 
and women upon hospital boards are 
generally unfamiliar with the efforts 
that have been made in this direction, 
and a large way in establishing such 
a course can be transversed by bring- 
ing these programs to their attention. 
A group of trustees of ten hospitals 
were circularized some years ago in 
support of such an enterprise, and 
without exception all were interested. 
Business men and_ philanthropists 
would, of course, search for the best 
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material for administrators of their 
institutions. The experience of the 
older and tried executives would of 
necessity weigh heavier in their minds 
than any academic work which might 
be accomplished, so that the younger 
men and women would not supplant 
those already in the field. And even 
were this not true, and if we felt that 
competition in the productions of 
such an educational program would 
be keen, it would at least be pro- 
gressive. 


When the state and Federal civil 
service commissions circulate examina- 
tions for hospital administrators, they 
are limited and must resort to quali- 
fying their applicants by having them 
give their training in related en- 
deavors. 


Why do we hesitate to say to our 
board of trustees that there should be 
a better program to prepare men and 
women to assume these responsibili- 
ties? 


Are we proud of the salary range 
within which we find ourselves? Does 
it compare with that received by men 
and women assuming a comparable 
responsibility in our industries? This 
condition can be placed directly at 
our door, and justly so because we 
have not a qualifying program of 
merit that we can present to the pub- 
lic and demand recognition upon. 
There is a wide literature on every 
hospital subject, but there is no com- 
pelling force which makes us avail 
ourselves of its benefit. If we reach 
the happy place where we are agreed 
that the education of hospital execu- 
tives should receive attention and 
many state societies are giving this 
study, should we not bespeak the in- 
terest of all executives in this pro- 
gram? Should we not make our con- 
tribution to it and support it? 


Many programs have been outlined 
and are available. Which one we ac- 
cept is not material. Perhaps a com- 
bination of academic and apprentice- 
ship work is the ideal, where time 
could be devoted in studies as would 
be selected, and by such apprentice- 
ship work in hospitals of varying size 
and under various types of manage- 
ment as would round out the candi- 
date’s viewpoint from actual experi- 
ence. In any standardization or edu- 
cational program, those who have 
qualified themselves as physicians or 
nurses should be given credits for 
their work, and those whose expe- 
rience in hospital administration war- 
rants, should, of course, be licensed. 
If time permitted, many programs 
might be offered for discussion, but 
the purpose of this paper is to arouse 
enthusiasm for some program of edu- 
cation and standardization. Any pro- 
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gram that we develop for others 
will, of course, in turn develop us. 
This is an objective also to be sought. 
The time is opportune. Our institu- 
tions never needed sounder leadership 
and ability than today. In what pe- 
riod of the history of hospitalization 
would trustees more readily receive 
trained executives to assist them in 
leading their institutions through this 
financial depression? Candidates could 
more easily be secured today than at 
any time in the last twenty years, and 
if a select group were chosen for the 
work, I am sure that the program 
could include an assurance of place- 


ment. This idea is not new. It has 
been aging and growing and develop- 
ing for many years. The future and 
progress of our work and accomplish- 
ment demand that we take thought 
and lay plans. 

We have been giving of ourselves 
without stint, always thinking and 
teaching a philosophy of self-sacrifice. 
Should we not now give thought to 
the improvement of our own qualifi- 
cations? This road leads to a better 
recognition of our work and to all of 
the benefits that will follow, both for 
ourselves and for the hospitals that 
we serve. 


Good Crowd, Interesting Papers at 
Richmond Conference 


The hospital associations of Vir- 
ginia and North and South Carolina 
met at Richmond on May 17, 18, 
and 19, bringing together more than 
300. The program was arranged by 
the three presidents, Dr. Knowlton 
T. Redfield, Virginia; Dr. Harold 
Glascock, North Carolina, and F. O. 
Bates, South Carolina. 

The Tuesday evening meeting, Dr. 
Redfield presiding, heard the address 
of welcome of Dr. W. T. Sanger, 
president, Medical College of Vir- 
ginia, with response by Dr. Glascock. 
President Paul H. Fesler, of the 
American Hospitai Association, spoke 
on “Caring for the Veteran in Ci- 
vilian Hospitals.” 

Papers discussed during the con- 
vention were: “Past, Present, and 
Future of Hospitals,” Dr. Robert T. 
Ferguson, Charlotte; “The Need of 
Adequate Facilities for the Care of 
the Psychiatric Patient in the Gen- 
eral Hospital,” Dr. O. B. Chamber- 
lain, Roper Hospital, Charleston; 
“Hospital Administration—Its Prac- 
tical Application,” Dr. C. S. Lentz, 
University of Virginia Hospital; 
“The Unemployment Problem in the 
Nursing Profession,” Marguerite An- 
dell, superintendent of nurses, Med- 
ical College of South Carolina, 
Charleston; ‘““The Hospital’s Mission 
to the Community,” Dr. Fred Hub- 
bard, Wilkes Hospital, North Wilkes- 
boro, N. C.; and “Problems of the 
Record Room Librarian,” Mrs. Sarah 
S. Matthews, University of Virginia 
Hospital. 

“Hospital Purchasing,” Charles H. 
Dabbs, Tuomey Hospital, Sumter; 
“The Cost of Adequately Supervised 
Student Nursing Service vs. Gradu- 
ate Nursing Service,” Charlotte Pfeif- 
fer, vice-president, American Hospi- 
tal Association, superintendent, Stu- 


art Circle Hospital, Richmond; “Can 
the Financial Burden Be Lifted from 
Your Hospital, and If So, How?” Dr. 
R. B. Davis, Richardson Memorial 
Hospital, Greensboro, N. C.; “The 
Business of Servicing the Sick,” Dr. 
J. L. McElroy, superintendent, hos- 
pital division, Medical College of 
Virginia; and “The Place of Ortho- 
pedics in the General Hospital,” Dr. 
J. Warren White, Shriners’ Hospital 
for Crippled Children, Greenville, 
SiG 


At the annual dinner, the toast- 
master was Dr. Paul V. Anderson, 
medical director, Westbrook Sana- 
torium, Richmond. 


‘Administrative Problems of the 
Smaller Hospitals,” Dr. Frank Smith, 
medical director, George Ben John- 
ston Memorial Hospital, Abingdon, 
Va.; “Hospital Facilities for Negro 
Patients in the South,” Nina D. 
Gage, director, school of nursing, 
Hampton Institute, Hampton, Va.; 
“Lightening the Burden of the Hos- 
pital’s Free Load,” Dr. James H. 
Wheeler, Maria Parham Hospital, 
Henderson, N. C.; and “Dietetics in 
the Hospital,” Mrs. Mary de Garmo 
Bryan. 


Dr. R. B. Davis was elected presi- 
dent of the North Carolina Associa- 
tion, Dr. H. A. Newell, Henderson, 
first vice-president, Bessie Baker, 
Durham, second vice-president, and 
E. G. Farmer, Wilson, secretary- 
treasurer. 


Dr. John Bell Williams, director, 
St. Luke’s Hospital, Richmond, was 
elected president of the Virginia As- 
sociation, and M. Haskins Coleman, 
Jr., Johnston Willis Hospital, Rich- 
mond, was reelected secretary and 
treasurer. Dr. J. L. McElroy was 
elected vice-president. 
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How Many Watts? 


At a recent local hospital meeting 
a speaker told of remarkable results 
he had obtained by taking sufficient 
time to make a personal inspection 
of the hospital building with a view 
to determining whether electric 
lamps of smaller wattage could be 
satisfactorily substituted for those in 
use. For instance, he found a num- 
ber of 100-watt lamps in service that 
60-watt lamps could perform just as 
efficiently, and in some instances he 
found 60-watt bulbs that could be 
satisfactorily replaced by 40-watt 
lamps. In one part of the building 
he found 25-watt lamps being used 
where 10-watt bulbs would do. Per- 
haps other hospitals can make simi- 
lar substitutions with good savings. 


Expert Service Free 


In many communities hospitals 
have at their disposal the expert 
services of combustion engineers 
whose experience will determine 
changes in type of fuel, boiler ar- 
rangement, etc., which might be 
made without cost, or in the case of 
fuel, at a material saving. Some ex- 
perienced hospital superintendents 
have made use of the services of 
these experts with surprising savings. 
In this connection hospitals in larger 
centers where certain equipment 
manufacturers or distributors imain- 
tain branches, undoubtedly can ob- 
tain important advice as to mainte- 
nance, operation, etc., of devices that 
will materially reduce costs. Gas 
companies also frequently have ex- 
perts available to advise as to the 
operating efhciency of burners, etc. 


Give Motors a Rest 


One hospital superintendent who 
in recent months has given an un- 
usual amount of attention to mechan- 
ical equipment, in an effort to reduce 
fuel and electrical consumption, re- 
cently reported that one saving de- 
veloped when he ordered the venti- 
lating fans in the operating rooms 
shut off an hour earlier than former- 
ly. The hour’s saving in electricity 
will amount to an appreciable item 
after some months, and at the same 
time it will not interfere in any way 
with the efficiency of the operating 
rooms, since operations are finished 
considerably before this time. In 
case of emergency, the ventilators, 
of course, may be turned on at any 
time. This superintendent suggested 


that in large plants where there are 
numerous blowers, fans, etc., that a 
savings in current might be made as 
a result of a similar study and a new 
schedule of operating periods for the 
motors involved. 


Independent Inspections 


One hospital connected with a uni- 
versity which has an engineering 
school has the advantage of a pe- 
riodic inspection of plant by experts 
of the school. The condition of 
mechanical equipment, illumination, 
etc., is routinely checked. The hos- 
pital superintendent found that this 
inspection had developed into a 
cursory peeking into different divi- 
sions, with the result that sometimes 
an unnecessary light, or a dripping 
faucet, etc., was overlooked. So the 
superintendent has assigned one of 
the administrative department to 
make an independent survey, and 
this not only has found occasional 
things which the routine inspection 
has not reported, but it also has def- 
initely increased the zeal of the per- 
sonnel in reducing losses through 
leaky faucets, unnecessary open radi- 
ators, lights, etc. 


Use the Laboratory 


A veteran superintendent recently 
commented that he believed some 
hospitals did not make routine labor- 
atory examinations of milk, cream, 
etc., to see that the butter fat con- 
tent was in keeping with the per- 
centage the dairy had agreed to de- 
liver and for which the hospital was 
paying. He reported one instance 
where there was a 20 per cent dif- 
ference in the butter fat content of 
cream, the cream being that much 
lower in quality than the contract 
called for. The suggestion of this 
man was that it would pay especially 
at this time to make use of the hos- 
pital laboratory to check up on the 
quality of milk and cream, as the 
hospital would be justified in getting 
a lower price for product that did 
not meet the agreed percentage, or 
that it could prevent further imposi- 
tion by changing dairies. 


What Do You Pay for Coal? 


An interesting discussion resulted 
at a recent local hospital association 
meeting when someone brought up 
the price of coal, with the sugges 
tion that it might be well to make 
a survey of the hospitals to find out 
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why there was a variation in price. 
Immediately experienced  superin- 
tendents pointed out that the require- 
ments of a given type of boiler lim- 
ited the choice of coal, and that there 
were a number of factors which de- 
termined the type of fuel and its 
cost, as far as an individual institu- 
tion was concerned. One visitor was 
reminded of an inexperienced super- 
intendent who once heard a discus 
sion of fuel savings through the use 
of a lower grade of coal by one hos 
pital, and immediately asked where 
that grade of coal might be obtained. 
The inquirer was told that there was 
no more assurance that the other 
grade of coal would prove satisfac- 
tory to his hospital than there was 
that the system of food service or 
any other procedure of one institu- 
tion could be transferred bodily and 
with the same satisfactory results to 
another institution. Incidentally, 
some practical suggestions for more 
eficient boiler room operation were 
given on page 24 of May 15 
HospirAL MANAGEMENT. 


Outpatient Costs 


The Falk Clinic of the University 
of Pittsburgh medical group recently 
made a detailed study of its service 
costs after a few months of opera- 
tion. The allotment of expense in- 
cluded a proportionate share of the 
space of the department, the time of 
the personnel, but did not include 
depreciation or interest on invest- 
ment. Also, medical service is fur- 
nished by members of the faculty of 
the university. On the basis of 17,- 
000 visits, the average cost per visit 
was close to 98 cents. About two- 
thirds of these visits were by adults, 
and the one-third representing chil- 
dren’s visits averaged slightly more 
than %6 cents per visit. 


Out-Patient Receipts 


A hospital in a large city which 
recently opened a new out-patient 
department put into effect a new 
method of handling out-patients, 
with regard to obtaining financial in- 
formation. As a result of this sys- 
tem, and with the same individual at 
the desk as before, the average re- 
ceipts per out-patient jumped from 
13 cents to 26 cents. Later on a 
cash register was installed in full 
view of visitors, and in a short time 
the average receipts had increased to 
33) cents: 
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25 Years in Retrospect Show 
Splendid Strides in Hospitals 


New Conveniences and Services Bring Higher Cost, 
But Who Would Want to Submit to Conditions of 
25 Years Ago in Order to Reduce Costs to That Figure? 


ROM the tremendous changes in 

hospital construction, equipment 

and organization during the 25 
years the writer has been in the field, 
great advantages have accrued to 
those under treatment, through better 
hospital service. These changes, how- 
ever, have naturally served to increase 
hospital maintenance costs. The pa- 
tient day cost in the average hospital 
has doubled, and perhaps trebled. It 
is no doubt true, however, that pa- 
tient, physician, and superintendent 
of a well organized hospital of today 
would not give serious consideration 
to reducing the operating costs to 
those of 25 years ago by going back 
to the conditions under which lower 
costs were possible. 


The per diem cost in prominent 
hospitals in New York City in 1906 
was under $2.50 per day, while the 
average cost for all patients of 30 
general hospitals of New York for 
1930, according to the report issued 
by the United Hospital Fund, was 
$6.83, many ranging between $7 and 
$8.75. 

We hear a great deal of complaint 
regarding hospital charges, indicating 
that the impression prevails that hos- 
pital charges have increased to a point 
where they are considered exorbitant 
and prohibitive. It is my belief that 
service is more reasonable today than 
when complaints were not so fre- 
quently heard. Assuming that on the 
average the cost of rendering care has 
increased 100 per cent over 20 years 
ago, I do not believe that the cost to 
the patient has increased on the aver- 
age in anything near this proportion. 
This means that a greater percentage 
of the maintenance deficit is being 
assumed today by the community 
through its Community Chest or 
charitable sources. It seems there is 
too general a tendency on the part of 
patients to criticize hospitals for ex- 
penses for which the hospital in 
reality is not responsible, and which 
might have been avoided had patients 
been satisfied with the same service 
that patients in corresponding circum- 
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By GEORGE W. WILSON 


Superintendent, Toledo Hospital, Toledo, O. 


Here is a continuation of the 
interesting review of a quarter 
century in hospital administra- 
tion, the first part of which ap- 
peared in the last issue. These 
two articles should be of espe- 
cial interest to those who have 
come into the hospital field in 
recent years, as they show that 
many things which now are ac- 
cepted as everyday routine were 
either unknown 25 years ago or 
were looked upon as novelties 
and in some instances as un- 
proved experiments. 


stances were content with compara- 
tively few years ago. It frequently 
occurs that patients who are unable 
even to pay the hospital bill in a rea- 
sonable length of time, insist on one 
and even two special nurses for pe- 
riods far beyond the time service of 
this kind is required, if required at all. 


To meet the financial burden to 
many patients that special nursing en- 
tails, when such service is imperative, 
group nursing has been evolved. This 
has not, however, proved satisfactory 
in all cases. Some hospitals have 
abandoned the idea because of the 
attitude of the patient. It has also 
resulted in a financial drain on the 
institution. In other instances, the 
plan has worked well, having been 
found satisfactory to the patient and 
proved to be a source of revenue to 
the hospital. 


The eight-hour day for the nursing 
force is in effect in a large percentage 
of hospitals today. This is a develop- 
ment of comparatively recent years. 


While a large percentage of hos- 
pital patients have little occasion to 
familiarize themselves with hotel 
rates, the patient who is in a position 
to compare hotel rates with those of 
hospitals, frequently expresses sur- 
prise that hospital rates are not high- 
er, considering the service a patient 
receives, compared to hotel service 


and charges. Naturally, hospital and 
hotel room charges are not on a com- 
parable basis, as hotel rates are de- 
signed to bring revenue and hospital 
rates are established with an idea of 
preventing too great a loss in opera- 
tion. Again, hospital charges and 
service of today as contrasted to the 
era of lower rates prompt the thought 
that many conditions are more suc- 
cessfully dealt with now than in for- 
mer years. This results in a much 
shorter stay for the treatment of the 
same condition, due to the increased 
and more efficient aids in diagnosis 
and more skillful surgical and nurs- 
ing service. In many surgical condi- 
tions the length of stay is only half 
as long as 25 years ago, making the 
cost of the care for a given condition 
no more today. 

In 1931 there were 1,800 accred- 
ited nursing schools in the United 
States, with upwards of 80,000 pupils 
in training. Six hundred and sixty- 
four hospitals approved for intern- 
ship by the American Medical Asso- 
ciation in that year offered over 6,000 
internships. Approximately 100,000 
physicians and surgeons were afhliated 
with the staffs of the hospitals of the 
United States. 


A great increase is shown in the 
number of hospitals operated under 
Federal, state, county, and city and 
county control. In this group there 
are today approximately 1,800 of the 
total hospitals registered by the Amer- 
ican Medical Association. This con- 
stitutes approximately 27 per cent of 
the hospitals and 65 per cent of the 
total beds. 


In recent years the American Medi- 
cal Association and some state boards 
of medical education and _ licensure 
have established requirements for hos- 
pitals to meet in order that the intern 
year may be recognized as an ade- 
quate fifth year in medicine. It is 
estimated that 95 per cent of the 
graduates of the medical schools sup- 
plement their medical training by an 
internship of at least one year. Even 
so, it was with difficulty that the 
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6,124 internships in 664 hospitals 
were filled in 1930. There has been 
a tendency for hospitals to establish 
an intern salary where salaries for- 
merly were not paid, and to increase 
salaries paid in other instances, so that 
today 60 per cent of the approved 
hospitals pay a salary of some amount. 
Of this number, approximately 47 per 
cent pay $25 per month. Two thou- 
sand, eight hundred hospitals pay no 
salary. 

The largely increased number of 
hospitals and the increase in activities 
of existing hospitals has resulted in a 
tendency to create a superintendent’s 
position, where previously the execu- 
tive functions were carried out by 
the superintendent of nurses, and 
these conditions have served to make 
it increasingly difficult to obtain hos: 
pital executives with adequate quali’ 
fications. Frequently hospital boards 
have placed in this responsible posi- 
tion individuals without the neces- 
sary training the position requires. 

Hospital boards have frequently 
learned that an individual, perhaps 
eminently successful in some different 
line, may be far from a success as a 
hospital executive. It is an accepted 
fact that the best training for hos- 
pital executive responsibilities comes 
through connection in subordinate 
executive positions, in an active hos- 
pital. 

There is a great deal of discussion 
to the effect that hospitals should be 
operated on a more business-like basis. 
Just as far as possible, good business 
principles should obtain in hospital 
administration. There is a definite 
limit, however, to the extent to which 
these business principles may be ap- 
plied. It is frequently necessary for 
the superintendent, in order to ex- 
hibit a properly sympathetic attitude 
toward the misfortune of others, to 
waive his better business judgment, 
and extend credit to patients to whom 
credit would not be extended in ordi- 
nary business routine. Ultimately 
many such accounts have to be 
charged off as uncollectable, and con- 
sidered as so much involuntary char- 
ity. In the handling of the strictly 
commercial transactions of the hos- 
pital, strict attention must be paid to 
making every dollar do the greatest 
possible amount of work. Hospital 
boards all too often have to impose 
upon the superintendent financial 
handicaps, which make it impossible 
for him to handle his commercial ac- 
counts in a business-like way, by fail- 
ing to provide an adequate cash work- 
ing fund. The ideal situation is, to 
be sure, one which makes it possible 
for the superintendent to pay all bills 
in accordance with the terms of pur- 
chase, and to take discounts when 


available. If the superintendent finds 
it necessary to withhold payment of 
bills for 90 or perhaps 180 days, it 
naturally follows that he is more apt 
to pay a long price for commodities. 

An increasing tendency in recent 
years is toward the medical center 
idea. The larger cities have in a num- 
ber of instances produced mammoth 
projects combining medical college 
and various branches of hospital work. 
The modern hospital is becoming 
more and more known as a health 
center. This is as it should be. 

The automobile has brought new 
problems which have been rapidly in- 
creasing during the past ten years. It 
does not seem fair that private hos- 
pitals should be forced to carry the 
burden of the care of patients injured 
by automobiles in the hands of the 
financially irresponsible. The “junk” 
car, costing a few dollars, is capable 
of doing fully as much damage as the 
highest powered car on the road, and 
it would seem that cars in conditions 
which should have precluded the ob- 
taining of a license are responsible 
for too large a percentage of accidents 
which burden private hospitals. It 
would seem that one of the pre- 
requisites of driving a car should be 
evidence of ability to stand the ex- 
pense of damage or injury to the 
property or person of others. Some 
states have made such provision, 
either through compulsory insurance 
or the posting of a bond. Efforts 
have been made by some state hos- 
pital associations to bring about legis- 
lation whereby hospitals would be re- 
imbursed in these cases. Automobile 
registration funds and gasoline tax 
funds have been looked upon as prop- 
er sources from which hospitals might 
properly be reimbursed. However, 
up to now these efforts seem to have 
been futile, and hospitals probably 
will find themselves struggling with 
this question for some time. 

The American Hospital Associa- 
tion, which today embraces in its 
membership approximately 3,000 per- 
sonal members and 1,500 institutional 
members, has had a rapid growth in 
membership and activities in recent 
years. From a modest convention 
held in Cleveland, in 1899, the an- 
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nual conventions have become in- 
creasingly beneficial factors in the life 
of the administrative officer of thou- 
sands of hospitals each year. From 
the national association has developed 
various geographical associations so 
that today many states have their 
own. associations. 

The question of hospital care for 
the so-called patient of moderate 
means has been given considerable at- 
tention during the past few years. 
Hospital rates, perhaps because of the 
elaborate service rendered by some of 
the hospitals in the larger cities, have 
necessarily been increased from time 
to time, until a rate for private room 
care, professional fees, and nursing 
service have become, in many in- 
stances, prohibitive to all except those 
of more than average means. In view 
of the large percentage of patients of 
moderate means, provisions have been 
made for rendering the necessary 
service at rates considerably less, both 
as far as the hospital and professional 
fees are concerned, than the rates 
which obtain in the regular private 
pavilion service. Hospitals through- 
out the country have not, however, 
found this step necessary because of 
more moderate rates which they have 
made available to patients. It seems 
that the average small city hospital 
has always been able and found it 
necessary to provide private room ac- 
commodations at even less than the 
minimum rates which prevail in these 
special departments for the patient 
of moderate means where such plans 
have been carried out. There has, no 
doubt, been a noticeable tendency 
during the past two or three years 
toward a greater utilization of the 
semi-private room service by patients 
who formerly occupied the moderate 
priced private room. 

The passing years have served to 
bring hospitals more and more under 
the more or less direct jurisdiction of 
state and national boards. While at 
times it has appeared difficult for hos- 
pitals to carry out all of the require- 
ments laid down for them to maintain 
the approval of these groups, it would 
seem that the net result of the efforts 
of all of these boards has helped hos- 
pitals to help themselves into a posi- 
tion to render better service. While 
hospitals have frequently felt that an 
arbitrary attitude has been exhibited 
in some instances, the ultimate result 
has no doubt been much better than 
had the hospital been given more dis- 
cretion. 

No doubt the hospitals are oper- 
ating on a much higher plane today 
than would be true had it not been 
for the efforts of the American Col- 
lege of Surgeons, the American Medi- 
cal Association, and the state boards 
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of medical education and nursing 
education. 

The staff services of the hospitals 
today are organized along very much 
more elaborate lines than in former 
years. Large staffs with various spe- 
cialists on the consulting staff, and in 
many instances on routine staff serv- 
ice are the order of the day. Many 
hospitals have well organized dental 
services, with interns. 

In the field of therapeutics, great 
progress has been made in instilling 
hope of prolonged years of comfort- 
able existence in conditions in which 
25 years ago very little encourage- 
ment of even a brief prolongation of 
life could be offered. Perhaps in this 
category would naturally fall Salvar- 
san, Insulin, and the various prepara- 
tions for the treatment of pernicious 
anemia. This period has brought new 
and important surgical procedures. 
Tremendous advances have been seen 
in plastic surgery. Orthopedic opera- 
tions and treatments have under cer- 
tain conditions given a new lease on 
life to the man with a fractured spine 
and patient suffering from broken 
neck. Modern methods have served 
to restore almost unimpaired func- 
tions to patients suffering from con- 
ditions for which, until comparatively 
recent years, practically no hope 
could be offered. Until very recent 
years, a fracture of the femur meant 
weeks in bed, and frequently in the 
patient of advanced years, death from 
pneumonia. Today we see these same 
patients with fractures of the lower 
extremities treated through the appli- 
cation of a “walking cast,’ which 
makes it possible to be up and walk- 
ing after two or three days’ bed care. 

The removal of the fear of hospitals 
has resulted in a large percentage of 
prophylactic operations for appendi- 
citis. A much larger percentage of 
operations for this condition were 
done under aggravated conditions 20 
years ago than today. 


Much has been learned regarding 
allergic reactions from foods and for- 
eign substances. Many sufferers from 
chronic asthma have been promptly 
relieved through the elimination of 
the offending substance. This in 
some instances has been brought about 
by killing the parrot, which has for 
years been the family pet, and in 
others by substituting a feather pillow 
for one of some other material. These 
protein sensitization reactions have in 
other instances shown some every day 
article of food to have been the cause 
of distressing conditions. 


New vaccines and serums possess- 
ing much merit have been the means 
of overcoming serious conditions. 
Typhoid fever from which hundreds 
died annually 20 years ago, is now 
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almost unknown in the average com- 
munity. 

Various vitamins have come in for 
their full share of attention, some of 
which were entirely unknown but a 
few years ago. The ultra violet rays 
have been used to increase vitamin 
“D” in various articles of diet. Bread, 
milk, vegetables, and some drugs are 
claimed to have been successfully ir- 
ridated and 20,679 physicians have 
expressed the belief that these mod- 
ern ultra violet rays have the faculty 
of making the tobacco of your cigaret 
kind to your throat. 

The great hospitals of today have 
in most instances developed from very 
small beginnings. The photographic 
records showing the various buildings 
in which some beautiful hospitals had 
their humble inception, picture a 
very interesting progress. The old 
saying that great oaks from little 
acorns grow surely applies to many 
hospitals. 

When a student in the grade 
schools of a city in the anthracite coal 
regions of Pennsylvania, I had occa- 
sion to go to a hospital with a group 
of school boys to visit a schoolmate 
who had met with an accident. This 
was my first hospital visit, and I re- 
call distinctly that I was glad when 
this visit was over. I could not help 
but feel that the hospital atmosphere 
was one which could never appeal 
to me. Some years later while a stu- 
dent in New York City I occasion- 
ally went with a group of students 
to the surgical clinic of one of the 
large hosptials. Little did I then 
realize that I should some years later 
be acting superintendent of that same 
hospital. 

I am sure that friends of every su- 
perintendent have frequently  re- 
marked that they did not feel hospital 
work would appeal to them, that they 
would be depressed by the suffering 
within the hospital’s walls. These 
people frequently add, “But I sup- 
pose you get hardened to it.” While 
it is true hospital workers do become 
accustomed to the suffering of others, 
few, I believe, really become hardened 
to a point where they are not fully 
sympathetic. 

All of a patient’s stay is not, how- 
ever, suffering and discomfort. I am 
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sure that the average patient finds a 
large portion of his time in the hos- 
pital pleasantly spent, and superin- 
tendents frequently hear patients say 
that while they are naturally glad to 
go home, they have enjoyed their hos- 
pital stay. 

I happened to be for some years 
superintendent of one of the many 
St. Luke’s hospitals, and I recall an 
old gentleman from the country who 
wished to consult a physician in the 
hospital, coming in and saying he 
would like to see St. Luke. Many 
amusing incidents are interspersed 
with the serious side of every super- 
intendent’s life. 

Three weeks before assuming the 
duties of my first hospital position, I 
should have been reluctant to believe 
that my life’s work should be that of 
a hospital superintendent. A chance 
remark of a friend informed me of a 
vacancy in the hospital with which I 
soon became connected. 

No superintendent’s position is 
without its troubles. The very com- 
plexity of the nature of the superin- 
tendent’s work, however, lends va- 
riety to his troubles and prevents the 
monotony which might result from 
less diversified duties. Whether a 
hospital worker’s time is spent direct- 
ing the efforts of others or as a worker 
in the ranks, performing the most 
menial duties, the life of each is a life 
of real service to humanity. 


i enee 
PHARMACISTS SAVE MONEY 


The present day curriculum of the 
pharmacy student qualifies him to be of 
value, after further special training, as a 
laboratory technician in small hospitals 
where the pharmacy work would not re- 
quire his full time, Harvey A. K. Whit- 
ney, chief pharmacist, University of Michi- 
gan Hospital, Ann Arbor, told the 1932 
Michigan Hospital Association. In smaller 
hospitals where the volume of pharmacy 
work would not justify the employment of 
even a part-time pharmacist by the hos- 
pital, a favorable arrangement may be 
made with a neighboring pharmacist, the 
speaker suggested. 

Each ward location of the University 
Hospital has printed list of standard drugs, 
Mr. Whitney continued, which may be 
ordered into the medicine cabinet for use 
by that unit. This list contains about 220 
items, about one-third of which pass 
through the pharmacy without technical 
alteration. 

The speaker urged that a well trained 
pharmacist would effect many econcmies 
in any hospital. 

a 
ON MAY 12 

John B. Murphy Hospital, Chicago, cele- 
brated National Hospital Day by having 
open house and escorting visitors through 
the hospital. In the evening there was a 
festival at the nurses’ home for the doc- 
tors and their wives, nurses and their es- 
corts, interns and former interns. The 
house was attractively decorated with 
Japanese lanterns and cherry blossoms. 
Lunch was served and the evening proved 
to be a very enjoyable one. 


How many miles in the 


nurses’ daily marathon? 


Thanks to the courtesy of Grasslands Hos- 
pital, Valhalla, N. Y., we are able to give you 
the actual mileage. Fifteen different nurses at 
this hospital put on pedometers. The photo- 
graph above shows three nurses checking in 
at the end of the day. 


Slightly over eight miles per day was the 
average of the fifteen tests. But several 
nurses did far longer distances. Miss S. 
walked twelve miles. Miss P. and Miss F. did 
thirteen. That’s a real hike! 


Hard, uncomfortable floors make those 
thirteen miles seem like thirty. Nurses who 
do their walking on hard wood or concrete 
suffer much more from fatigue than their 
more fortunate sisters who work on resilient 
Sealex Linoleum Floors. 


In calling these floors resilient, we mean 
that they have just the right amount of 
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“sive.” They conserve energy—help to keep 
the hospital staff more cheerful, alert and 
efficient to the end of the day. 


In addition to underfoot comfort, Sealex 
Linoleum possesses many merits which will 
be valued in the hospital. Itissanitary, easy to 
clean, durable, and (thanks to recent reduc- 
tions) inexpensive to buy. Write our Hospital 
Floors Department for further facts and figures 
—and for full information on our Bonded 
Floors installation service, in which Sealex 
materials are backed by Guaranty Bonds. 


CoNGOLEUM-NaIRN Inc., Kearny, N. J. 


SEALEX 


LINOLEUM FLOORS 


Survey Should Precede Construction, 
Midwest Association Urges 


cae Midwest Hospital Associa- 
tion strongly advises a proper 
survey preliminary to any new hos 
pital construction in any community 
within its territory in order to deter- 
mine whether the proposed construc- 
tion is necessary, and, most of all, to 
protect the people against economic 
loss due to a new establishment in a 
community where present hospital 
facilities are already more than sufh- 
cient for a considerable time.” 


The foregoing resolution was 
passed at the Midwest Hospital Asso- 
ciation convention, held in St. Louis 
June 2 and 3, following a suggestion 
by Matthew O. Foley, editorial di- 
rector, HospirAL MANAGEMENT, who 
presented a paper on the importance 
of a survey preliminary to a building 
program. This was the only resolu- 
tion, aside from those of a routine 
nature, which was offered by the 
committee. 


The convention program covered 
a number of problems and it and the 
arrangements deserved a much great- 
er attendance of hospital people of 
the four states. The annual banquet, 
however, far exceeded those of pre- 
vious years in attendance and the 
different features of the dinner pro- 
gram were splendidly conducted by 
Miss E. Muriel Anscombe, superin- 
tendent, Jewish Hospital, St. Louis, 
president of the group. So great 
was the attendance at the banquet 
that after setting up a number of 
extra tables, the management was 
forced to request a number of guests 
to dine in another room. 

J. R. Smiley, superintendent St. 
Luke’s Hospital, Kansas City, as- 
sumed the presidency at the conclu- 
sion of the program, and George W. 
Miller, superintendent, Morningside 
Hospital, Tulsa, became president- 
elect. Other officers chosen included: 


Vice presidents; Dc i AwsGreen, 
Boulder-Colorado Sanitarium, Boul- 
der, Colo., and Sister Alphonsine, 
De Paul Hospital, St. Louis. 

Treasurer, Walter J. Grolton, Mis- 
souri Pacific Hospital, St. Louis. 

Trustees: Miss Anscombe, Dr. 
G. W. Jones, Lawrence, Kan.; H. C. 
Smith, business manager, University 
Hospitals, ‘Oklahoma City. J.-B: 
Rucks, superintendent, Wesley Hos- 
pital, Oklahoma City; Dr. Maurice 
Rees, Colorado General Hospital, 
Denver; Dr. H. A. Black, Parkview 
Hospital, Pueblo, and Dr. B. B. Jaffa, 
Denver General Hospital. 


De 


E. MURIEL ANSCOMBE, 


Superintendent, Jewish Hospital, 
St. Louis, Mo. 


Missouri executives at their annual 
meeting elected: 

President, E. E. King, Missouri 
Baptist Hospital, St. Louis. 

Vice-presidents: Cordelia Ranz, 
Audrain County Hospital, Mexico; 
Miss L. Eleanor Keely, Boone Coun- 
ty Hospital, Columbia, and Mrs. 
Mary Keith, St. Louis Maternity 


Hospital. 

Executive secretary, Walter J. 
Grolton. 

Trustees: Miss Anscombe; Cleo 


Patton, Calloway Hospital, Fulton; 
V. Ray Alexander, St. Louis City 
Hospital; Anna A. Anderson, Chil- 
dren’s Mercy Hospital, Kansas City; 
Gertrude E. Copeland, Independence 
Sanitarium, Independence. 


Rev. F. P. Jens, Deaconess Hos- 
pital, pronounced the invocation as 
the sessions began, and the Rev. 
R. D. S. Putney, St. Luke’s Hospital, 
assured the visitors that they were 
welcome. A discussion of geographi 
cal memberships in the A. H. A. and 
suggestions for meeting today’s eco- 
nomic conditions, the latter by Dr. 
B. A. Wilkes, concluded the first 
meeting, after committee reports had 


been heard. 


Frank J. Walter, St. Luke’s Hos- 
pital, Denver, president, Colorado 
Association, was chairman ‘of the 
afternoon session, in which a discus’ 
sion of laws affecting hospitals was 
presented by James A. Singer, St. 
Louis attorney. Mr. Singer urged 


that hospitals make use of lobbies in 
attempting to obtain helpful legisla- 
tion. His remarks amplified sugges- 
tions made by Dr. Bert W. Caldwell, 
executive secretary, American Hos- 
pital Association, who pointed out 
that lien laws, laws protecting hos- 
pitals against fraud, and laws to give 
preference to hospitals equal to that 
of undertakers were needed in many 
states. Dr. M. T. MacHacherm 
American College of Surgeons, pre- 
sented an exhaustive paper on quali- 
fications, training, and responsibili- 
ties of record librarians, and J. P. 
Jacobs, credit manager, Missouri 
Baptist Hospital, told of the advan- 
tages of a cooperative plan for ex- 
changing credit information which 
recently was put into effect by a 
number of St. Louis hospitals. 

The banquet was one of the most 
enjoyable in the history of the asso- 
ciation. A number of guests from 
different localities were introduced 
and there was an unusually fine vocal 
and instrumental musical program. 
The principal address was by Dr. C. 
Rufus Rorem, Rosenwald Fund, Chi- 
cago, who sketched some of the facts 
developed by the studies of the Com- 
mittee on the Costs of Medical Care. 
Dancing followed. 

Paul H. Fesler, president, Ameri- 
can Hospital Association, told the 
visitors of the service of the A. H. 
A. as the Friday morning program 
began, and spoke at some length con- 
cerning the efforts of the A. H. A. 
to hospitalize veterans in civil hos- 
pitals. Mr. Foley’s paper, which told 
of the essential importance of a sur- 
vey, was discussed in interesting 
fashion by Mr. Smith, University of 
Oklahoma Hospitals, who stressed 
the necessity of obtaining a qualified 
person to make a survey, and by Dr. 
W. H. Walsh, Chicago. The re- 
sponsibilities of trustees was the 
topic of John A. McNamara, Mod- 
ern Hospital, Chicago. After a dis- 
cussion of the relative cost of grad- 
uate and student nursing, the session 
ended with three papers on food 
service, one discussing ward patients, 
another private patients, and a third 
engineering aspects of food service. 
The speakers were Mrs. Lee Shrader, 
Barnes Hospital, St. Louis; Sister 
Clara, De Paul Hospital, St. Louis, 
and G. E. Quick, of O’Meara and 
Hills, architects, St. Louis. Miss Cur- 
ry, dietitian, Jewish Hospital, St. 
Louis, also described some of the fea- 
tures of the food service of that in- 
stitution. 

The convention concluded with a 
round table conducted by Dr. Mac- 
Eachern and with the election and 
the adoption of the report of the 
resolutions committee. 
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TEST FOR ACIDITY 


If acidity should be high it 
would show either faulty fer- 
mentation 
that raw materials were of low 
grade. This is one of many tests 
by which Rossville knows every 


shipment ts high standard. 


or distillation or 


DEPENDABLE UNIFORM ALCOHOL 


THE SRIRIT OF OF THE NATION 


Of course, all alcohol is not alike—there 
are many kinds and grades—but a grade, 
known by a definite brand name should 
be and can be uniform—if sufficient care 
is taken it can be held to certain stand- 


ards. Rossville alcohol is uniform. 


Three important factors are behind this 


uniformity. 


1. Rossville alcohol of all grades is con- 


stantly tested, checked and double- 
checked by a dozen tests to verify, 


maintain, and guarantee uniformity. 


ssville Lawrenceburg, Indiana 


Atlanta, Baltimore, 
Chicago, Cincinnati, 


2. Rossville production facilities include 


02 


ample capital resources, strategic 
plant and warehousing locations, 
ultra modern manufacturing equip- 
ment. They are more than adequate 
to meet every conceivable emergency 


and guarantee uninterrupted service. 


. Rossville distilling experience covers 


a period of 84 years, and at all stages 
of this history the Rossville product 
has enjoyed the reputation for maxi 


mum quality just as it does today. 


ROSSVILLE COMMERCIAL ALCOHOL CORPORATION 


New York, N. Y. 


Buffalo, Boston (Everett, Mass.), 
Cleveland, Detroit, Grand Rapids, 


Kansas City, Mo., Louisville, Newark, New York, Phila- 
delphia, Pittsburgh, St. Louis, St. Paul, San Francisco 
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How Theory and Fact of Flat Rate 
Worked Out in a Year 


This Hospital Made Radical Change in Method of 
Charging for Service to Surgical Patients, After Study of 
300 Cases; What Happened During Year of Practice 


By GEORGE DS BURRIS 


Superintendent, Christian Welfare Hospital, East St. Louis, Ill. 


HRISTIAN WELFARE HOS- 
PITAL is completing a year’s 
experiment of charging flat 

rates for surgical service—rates which 
include all ordinary drugs, laboratory 
and operating room service. The ex- 
periment justifies the decision of the 
hospital to establish this method of 
charging for service, rather than the 
former day-by-day bed charge, with 
extras. The present plan, of course, 
does not include X-ray service, nor 
excessive amounts of drugs or labora- 
tory work. 


The year’s experience of the hos- 
pital includes services to 16 appen- 
dectomy, one gall bladder, four hernia 
and three laparotomy patients, who 
paid the hospital a total of $1,910.80, 
which was $60.80 less than the hos- 
pital would have collected under the 
former daily-bed-plus-extra charge. 


Decision to establish this rather 
revolutionary flat rate service for 
these types of surgical patients fol- 
lowed a close analysis of a group of 
300 surgical patients, a tabulation of 
whose charges under the old system 
is given in an accompanying table. 

The flat rates offered these patients 
are as follows: 

Appendectomy patients, $60. 

Gall bladder patients, $60. 

Hernia patients, $60. 

The above rates are for 14 days’ 
hospital ward care, and ordinary serv- 
ice in the way of laboratory examina- 
tions, drugs and operating room. Un- 
usual amounts of drugs or of labora- 
tory service are charged for extra, and 
patients who remain longer than 14 
days are charged for at the daily bed 
rate, plus extras. 

The above rates, of course, cover 
only hospital service. The financial 
arrangements with a physician are 
made by the patient himself, and the 
hospital has nothing to do with these. 

When a patient reserves a semi- 
private room, $1 a day is added to 
the foregoing schedule, and when a 
private room is wanted, $2 a day is 
added. 


The study of 300 surgical cases 
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gave us something to think about, 
although they may not prove a cri 
terion for other hospitals. It may 
encourage other hospital superintend- 
ents to delve into the subject to such 
extent as to uncover in their own rec- 
ords a basis for determining whether 
or not the method of hospital charges 
is in need of revision. 


Surgery cannot be done in the 
home. At least, we consider it un- 
wise to attempt it. Medical diseases 
seem to be in the category of “home 
therapy.” Therefore, the study made 
dealt more with surgery than medical 
cases in this particular analysis. 

Two specific things brought about 
the apparent need of taking the time 
to tabulate these statistics. First, that 


Theory and Fact About Flat Rates 


it would be much easier to tell a pa- 
tient in advance how much his hos- 
pital bill will be for a certain oper- 
ation his doctor has advised him to 
undergo. Second, the hospital should 
offer the lowest rates possible, yet be 
able to check the accounts to see that 
the rates are adequate to prevent loss. 


Three common causes for opera- 
tions were considered: appendicitis,” 
gall bladder trouble, and hernia. 


All appendectomy hospital charges 
were analyzed, separating the drug 
charges, the laboratory fees, the op- 
erating room service charges, and the 
room and board. Gall bladder and 
hernia charges were likewise sepa- 
rated. 

Incidentally, obstetrical cases were 


WHat Stupy oF 300 SurGicaAL PATIENTS SHOWED 


Long- Average 


Operat- Labor- est stay, stay, 

Cases Days ing room Drugs atory days ays 
Appendectomy ........ 112 2:833~ $1,600 $926.36 + Sy 1te 4S an VG 
Galli@bladd erageenc ser 18 444 PES) 318.83 145.10 141 24 
ipbernia, ep oe oe 14 206 185 Opa 60.00 30 14 

@bstetricsiia.-watienns orles 67 992 685* aye 63)9) 89.50 18 14+ 

AVERAGE ExtTrRA CHARGES, ACCORDING TO TYPE OF PATIENT 

Operating Laboratory Total Average 

room Drugs charge “extras” “extras” 
PAD pend ectO Miya ass eve eee = ree $14.28 $ 8.27 $4.57 - “S27 
Goll bladders Mie nels ce retoreteten tceetoree 15.00 Le ral 8.06 40.77 1.69 
IER SBI aT Meekn foro o Gen ecto oie Gree aro ae 13.14 4.66 4.28 22.08 1.58 
Obstetrics. Matete cee sos a uc ooo ste tera tsa OMe 5.69 1.34 17.24 LP) 

*Birth room charges. 
How Frat Rate PLAN WORKED 

Average Average Average Average 
Cases days op.room laboratory drugs 
A ppendectomiy ery tsi.s cme teer eeetie nein en 16 17+ $15.00 $3.56+ $10.90 
lniGaaeeh aes G 5 5.06 Ge AM SOO o.0 core oo eee 4 14+ 12.50 4.00 DOD) 
Gallisbladdernmemrarck-c: tetcasnentoeaveicee reeation= 1 18 15.00 4.00 15 93.(0)5) 
Laparotomy ice pie ncrss sees e oe rience et 3 22-4 15.00 11.16+ EO 


The table above represents the findings of a study of groups of different types 
of surgical patients. The middle table shows the average charges paid by these 
patients for extras, and the lower table shows what actually happened, as to 
number of patients and charges, based on a year's operation of the flat rate 
schedule which was made effective as a result of the study. The year's expe- 
rience showed that the hospital had charged $60.80 less than under the daily- 
bed-rate-plus-extras, but the flat rate service was available only on payment in 


advance. 
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COMPACT 


ee yet each bed is entirely accessible 


When space is limited and compact arrangements are a necessity, ade- 
quate privacy for each patient is a serious problem. 


Partitions and screens obstruct the free movement of beds and equip- 
ment---and hamper doctors and nurses in their work. 


Ordinary methods of curtain screening require three curtains for each 
enclosure. This method leaves curtains hanging out in the room, cause- 
gaps between the curtains and thereby defeats the purpose and effectives 
ness of the screening. 


Day’s Cubicle Curtain Equipment is an overhead system of curtain 
screening which provides complete privacy without objectionable features. 
With this system one bed may be totally enclosed with one curtain. All 
equipment is suspended from overhead so that the floor is always clear; 
there is no equipment in the way of patients and attendants. When not 
in use the curtains are pushed out of the way against the wall. 


Thus, with Day’s Cubicle Curtain Equipment privacy is possible even 
with the most compact arrangements---and yet each bed is always and 
entirely accessible. 


Leading hospitals have been quick to recognize the many advantages of 
this modern bedside screening. We shall be glad to send you the names 
of several installations in your vicinity so that you may see the practical 
advantages of this equipment in actual service. 


H. L. JUDD COMPANY, Ine. Hospital Division 
FOUNDED 1817 
87 Chambers Street - - - New York, N. Y. 


Send 
for your 


cOpy 
of this 


booklet 
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H. LL: JUDD COMPANY, Inc. 
87 Chambers Street, New York City 


Please send me ‘“‘Privacy in the Modern Hospital’’—which explains how leading 
hospitals have solved the problem of suitable screening. 


Your Name— 


Hospital — 


ACU. 6s Ss. ———————— re — — 


sity course. 


cent; Jurisprudence, 5 percent. 


taken into account to such extent to 
make a check on enough cases to de- 
termine whether or not the already 
established flat rate service for these 
cases covered the regular charges; or, 
in other words, were we getting as 
much as we should if we based our 
rates on the day-by-day system. 


The appendectomy cases averaged 
16 days’ stay. The patients paid on 
an average of $14.28 for operating 
room service. The average drug bill 
was $8.27, which covers dressings 
also. Laboratory work averaged $4.57 
for each patient. The longest a pa- 
tient remained in the hospital was 49 
days. These figures are based on 112 
cases. 


The next most common cause for 
operations is gall bladder trouble. 
Eighteen cases were studied, these 
having an average stay of 24 days. The 
longest time spent in the hospital was 
a case requiring 141 days of service. 
The average charge for operating room 
service in these cases is $15.00, while 
the drugs and dressings averaged 
$17.71. The laboratory charges were 
averaged as $8.06. It was noted that 
only two of the 18 cases of gall blad- 
der trouble had X-ray service. 


Hernia cases averaged 14 days in 
the hospital. Of the 14 cases tabu- 
lated, the patient paid on an average 
of $13.14 for operating room, $4.66 
for drugs and dressings, and $4.28 
for laboratory work. 


Sixty-seven obstetrical cases showed 
an average stay of 14-plus days, aver- 
aging $10.22 for birth room service, 
$5.69 for drugs and maternity sup- 
plies, and $1.34 for laboratory work. 


It was noted that in practically all 
the appendectomy cases the drugs 
used were almost the same in each 
case. There also was very little dif- 
ference in the drugs used in the hernia 
cases, compared with appendectomy 
cases. Gall bladder cases, however, 
seemed to require more drugs and 
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15 Years Ago— THIS MONTH—10 Years Ago 


From ‘Hospital Management,” June 15, 1917 


Ohio Hospital Association interested in ways of meeting rising costs of hospital service, at its convention, and 
hears of a plan by the American College of Surgeons to investigate hospitals. 
convention, already was endorsed by Cardinal Gibbons on behalf of Catholic hospitals. 

Government buying blamed for increase in commodity prices. 


From “Hospital Management,” June 15, 1922 


Committee on training of hospital executives, financed by Rockefeller Foundation, reports; recommends univer- 
Suggested curriculum weighted as follows: public health, 20 percent; social sciences, 15 percent; organ- 
ization, 15 percent; hospital function and history, 10 percent; business science, 10 percent; institutional manage- 
ment, 10 percent; personnel administration, 5 percent; community hospital needs, 5 percent; physical plant, 5 per- 


Daniel D. Test re-elected president, Hospital Association of Pennsylvania. 
Dr. Lewis A. Sexton elected president New England Association at its first annual meeting. 
George S. Hoff re-elected president Downstate Association of Illinois. 
A. H. A. announces plans for convention at Atlantic City, first to be held outside a hotel. 


dressings, as indicated by the tabu- 
lation. 

As a result of this study, a flat rate 
or inclusive rate was set for these 
cases and for a year we have been ac- 
cepting patients under this system. 
We find we have lost a little by doing 
this when we consider that we allocate 
to each department its usual earn- 
ings. However, the flat rate is pay- 
able when the patient is admitted; 
therefore, we have no_ collection 
charges and have benefited thereby. 
A study is now being made of the 
flat rate cases to determine further 
facts. 

Looking at the average daily charge 
to the appendectomy cases of $1.70 
for the “extras” (which include the 
operating room, drugs, dressings and 
laboratory work) it would seem prac- 
tical to base hospital rates on that 
figure for these “extras.” All the 
other averages appear to be the same, 
but they do not work out that way. 
Suppose a patient remains in the hos- 
pital only seven days. Based on the 
$1.70 rate, the hospital receives only 
$11.90, which is not the average paid 
for operating room, and the other 
items are correspondingly misleading. 
It is not uncommon for a patient to 
be sent home on the seventh day after 
his admission to the hospital. It is 
true, they may not be sufficiently re- 
covered to justify going home, but 
the attending physician gives his per- 
mission, providing they go in an am- 
bulance. 

A great many of the objections to 
hospitals offering flat rates to patients 
have been voiced by members of the 
medical profession. First of all, the 
doctors very seldom tell a patient 
what the surgical services for an op- 
eration will cost. The doctor knows, 
however, the hospital rates for a 
week’s room and board and has a gen- 
eral idea of the other charges. It 
would seem the doctors would be bet- 
ter informed by knowing that a flat 


This plan, John G. Bowman told the 


rate for an appendectomy operation 
was available at the hospital, although, 
of course, they should not make the 
financial arrangements with the pa- 
tient for the hospital bill. This mat- 
ter should be left for the patient and 
hospital authorities. 


After all, it is the aim of the hos- 
pital authorities to offer rates within 
the reach of the public, whether it be 
by the day or by the week, or a flat 
rate for everything for a certain num- 
ber of days. In our case we believe 
we have found the ideal way, which 
is the flat rate or inclusive rate for 
certain kinds of medicines and two 
weeks’ stay in the hospital. Should 
a patient need the extraordinary 
drugs, he pays extra for them. If he 
remains over the 14 days, he pays the 
regular rates for the room occupied 
and all other items needed for his 
care. 


We are in the midst of new prob- 
lems. We will find we are able to do 
more than we think we can if we 
stick to the everlasting job of “seeing 
for ourselves.” 

ee 


STUDY FROZEN) FO@Ds 


Valuable research in the frozen food 
field is being conducted by the agricultural 
experiment stations in a number of widely 
scattered states, it is disclosed by a pre- 
liminary survey made by the Frozen Foods 
Association of America. The determina: 
tion of what fruits and vegetables are best 
suited for preservation by freezing is the 
aim of most of the experimentation now 
being carried on, and in a number of 
cases the particular varieties of fruits and 
vegetables which can be frozen most satis- 
factorily are gradually being decided upon. 
The fact that a frozen product is in such 
a shape that it can be shipped without any 
of the attendant dangers which are in- 
herent in shipping fresh products, makes 
it possible to consider as candidates for 
freezing, many of the more delicate and 
highly flavored varieties, both of fruits and 
vegetables, which hitherto have been 
grown only in small quantities because of 
the impossibility of shipping them long 
distances. 
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CANNON Towel No. 770 (pictured below) was born 
of hardy stock. In every fiber of its being ran the 
finest long-staple cotton. It promised exceptional 
longevity (a family characteristic) and its fluffy, 
thirsty,sturdy body assured a lifetime of real service. 

In 1929, No. 770 was selling at a bargain price — 
lower than any other towel in its class. 

Came 1931. The costs of cotton and other raw 
materials reached their lowest ebb in thirty years. 
Now, in 1932, this same Cannon towel is selling for 
thirty per cent less than its low-down 1929 price! 

And of course in three years’ time, little ways were 


Cc A N N O N 
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found in which this towel—and every other towel 
in the Cannon line—could be made still better, prom- 
ising a still Jonger, more satisfactory service-life. 


If you’ve waited for the bargain of bargains 
before you renewed your present linen supply, your 
waiting is at an end. Let your jobber show you this 
super-value and all the other extraordinary buys in 
the Cannon line — now. . .. Cannon Mills, Inc., 
70 Worth Street, New York City. World’s largest 
producers of towels and sheets. 


Cannon towels are manufactured in accordance with Simplified Practice 
Recommendations No. 119-31 U.S. Dept. of Commerce Bureau of Standards. 


FOODS 


AND FOOD SERVERS 


“You Can't Run a Dietary Degaiae 
ment Entirely by Reports” 


Food Control Director Points Out Some of the 
Causes of Waste and Dissatisfaction in Hospitals; 
Explains Real Meaning of “Food Control” 


By W. M. MEYER 


Control Director, Meyer Brothers Food Control System, Chicago 


Y business is food control and 

I will endeavor to explain 
without going into too much 

detail what is meant by food control. 

Food control has convinced many 
hotel, club, restaurant, and hospital 
operators that there is considerable 
waste in their food departments, 
caused by a great many factors. 

When the words “food control” 
are mentioned, it usually brings to 
mind: 

First, smaller portions. 

Second, inferior quality of food. 

Third, interference with the pre- 
scribed diets ordered by the physi- 
cian. 

This is not the case, however. 

Nowadays in all lines of business, 
science is being employed to develop 
more efhcient methods to reduce 
costs. There is need for such meth- 
ods in the dietetic department on ac- 
count of perishable food, which, if 
not used in time, will be a loss to the 
operator. Another reason is that the 
personnel changes constantly. 

Briefly, a practical and efficient 
food control system means: 

First, control of purchasing. 

Second, standardization of por- 
tions. 

Third, control of preparation. 

Fourth, reduced food cost per meal 
served, without lowering the stand- 
ard of service. 

One person is usually delegated 
and is responsible for all food pur- 
chased in the dietetic department. If 
the cost per meal goes up, he or she 
will be informed by the superintend- 
ent, but usually little is done about it. 

After a great deal of investigation 
T can confidently say that almost all 
buyers are honest and work to the 


This paper was presented before the 1932 conven- 
tion of the Minnesota Hospital Association. At the 
time he prepared these notes the author was mak- 
ing a study of the food service of the Kahler Cor- 
poration, Rochester, Minn. 
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“About 95 per cent of waste 
is caused by other factors than 
petty thievery.” 

“Keep in mind that quality is 
cheapest in the long run.” 

“I have found that most 
dietetic departments are run- 
ning d gredt guessing contest 
and they have been mighty poor 
guessers.”’ 

“It is impossible to run a 
dietetic department efficiently 
entirely by reports.” 

“Food service without food 
control is just like a watch with- 
out hands. The time passes, 
but you don't know what time 
148. 


best of their ability and interest of 
their employer. Petty thievery rela- 
tively makes up only a small percent- 
age of waste. About 95 per cent is 
caused by other factors. 

The average buyer believes that 
the methods of buying he learned 
years ago are still good enough for 
him to use today. We live in a time 
of change. Soon these buyers will 
realize that they are standing still, 
and if they do not change with the 
times they go backwards, and their 
jobs will be filled with younger men 
who have adopted more modern, 
practical and efficient methods. There 
is an old saying that “you can’t teach 
an old dog new tricks,” but also re- 
member “where there is a will, there 
is a way.” You, too, can adopt these 
scientific methods. We are never 
too old to learn. 

Concentrate your buying power 
and abolish standing orders; it means 
reduced cost. 

By carrying small cans of fruits 
and vegetables for special orders you 


eliminate waste and spoilage. 


Study market conditions and you 
wili find that there are times in the 
year when it is cheaper to serve fresh 
vegetables. 


Keep in mind that quality is cheap- 
est in the long run. 

In spite of the fact that a buyer, 
as a rule, has many years of expe- 
rience in buying food, he is not 
always aware that he often buys cuts 
of meat for certain dishes at an un- 
necessarily high price, while the same 
result could be obtained by using the 
right cuts at a considerable reduction 
in cost. 

For example: A hospital purchased 
No. 1 sirloin butts at 30 cents per 
pound for the purpose of making pot 
roast. By the time this meat was 
trimmed and boned, the cost per 
pound was practically doubled. Bone- 
less chuck is richer in flavor and 
makes a better tasting pot roast. This 
cut of beef is recommended by all 
large packers for this purpose. The 
cost is only about half as much as 
the cost of No. 1 sirloin butts. 


In one place I found that they 
were using fancy apples for apple 
pie instead of bushel apples, at about 
half the cost. 

In another instance, California 
oranges, size 126 per case, which is 
an orange to be served sliced or 
whole, were used for orange juice. 
By using a Florida orange, size 180 
or 216 per case, the cost will be re- 
duced considerably, as Florida or- 
anges are jucier than California 
oranges. 

I am just citing a few instances of 
hundreds of food items which are 
not used to the best advantage. 

With further reference to the 
standardization of portions, it is nec- 
essary to know: 
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BEWARE! 


of these 
two little words! 


Low price is a weighty argument in favor 
of any purchase. But low price is often 
confused with cheapness. And a cheap 
piece of goods is never a bargain. Obvious? 
In these days one often overlooks the ob- 
vious. Remember, challenge every prod- 
uct that is abnormally low priced. When 
all you can say for it is that it doesn’t cost 
much, den’t buy it! 

The Ideal Food Conveyor System is the 
lowest priced meal distribution method a 


hospital can employ. Low price is the re- 
sult of low production cost despite the su- 
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perior design, construction, workmanship 
and the high quality of materials used in 
Ideals. Ask to have your meal distribution 
needs appraised and specifications sub- 
mitted. No cost to you for this service. 


Gadeat 


nae: Conveyor Systems 


=f ere by 


THE SWARTZBAUGH MEG. CO. 
Toledo, Ohio 


Every hospital superin- 
tendent, every member 
of the board, every exec- 
utive should read _ this 
little book. We will be 
glad to send gratis suffi- 
cient copies to your hos- 
pital. Write for them. 


First, how many slices of bread in 
each loaf. 

Second, how many slices of ham 
per pound. 

Third, number of portions per 
pound of cheese. 

Fourth, ice cream servings per 
gallon. 

Fifth, number of portions per pie. 

Sixth, ounces of beef, fish, or poul- 
try per serving for various diets. 

Seventh, ounces of milk and cream 
per serving. 

Eighth, number of pieces butter 
per pound. 

Standard portions will guide the 
chef in preparing the correct amount 
of food, thereby eliminating over- 
production and waste. 


The preparation of food is usually 
left to the judgment of the chef, in 
spite of your plan of organization. In 
most cases the chief dietitian informs 
the chef as to the number of meals 
required for each meal. The num- 
ber changes constantly and makes it 
more difficult to prepare the right 
amount of food. Food analysis in 
some hospitals showed that with a 
decrease of 15 per cent in the num- 
ber of meals served, the total food 
consumed remained the same, there- 
by increasing the cost per meal. Lack 
of constant supervision is to blame; 
there should be a very definite tie-up 
between production and service. 


An inspection one night revealed 
the following facts: 

First, five gallons of orange juice 
left in icebox, which should not be 
served the next day. 

Second, 27 pies left over. 

Third, four gallons coffee left over. 

Fourth, in the garbage can were 
found approximately two gallons of 
sherbet, one gallon beef stew, and 
one gallon creamed potatoes. 


A great many of you will say, 
“That does not happen in my hos- 
pital,” but do you actually know? 
From my observation I have found 
that most dietetic departments are 
running a great guessing contest, 
and they have been mighty poor 
guessers. 

The special kitchen and various 
diet kitchens often order food in 
great excess to the number of meals 
served. Most of this food usually 
finds its way to the garbage can be- 
cause the persons ordering do not 
like to admit to the people who have 
prepared it that they over-ordered. 

It pays to use slicing machines, 
specified sizes of cups, glasses, bowls, 
etc., and, of course, modern equip- 
ment in the kitchen. 


The installation of a practical food 
control system is the only solution to 
remedy the above mentioned condi- 
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tions, because it requires constant 
supervision of a full time food engi- 
neer to co-ordinate the buying and 
production of food with the service 
department. The superintendent, 
dietitian or chef has not the time to 
do it competently, even though they 
may have had special training in this 
field. It is impossible to run a dietetic 
department efficiently entirely by re- 
ports. 

The superintendent of one hospital 
was astonished by the fact that the 
butter consumption doubled after the 
installation of a food control system, 
in spite of the fact that the cost per 
meal served was reduced from 16/4 
cents to 11 cents. I recommend but- 
ter for cooking. 

Food service without food control 
is just like a watch without hands. 
The time passes away, but you don’t 
know what time it is. It is true 


Who Should Be 


enough that without food control 
you know at the end of each month 
your cost per meal served, but you 
do not know the entire story and 
therefore you are unable to rectify 
mistakes. Don’t think or guess; 
know what you are doing. 

In the past ten years I have organ- 
ized food departments of many lead- 
ing hotels, clubs, restaurants, depart- 
ment stores, cafeterias and hospitals, 
and in every case I have been able 
to show a substantial departmental 
saving. In most surveys I have 
made, my fee has been contingent 
upon the amount saved. After mak- 
ing an analysis of any food depart- 
ment, I submit recommendations to 
fit the institution, since every hos- 
pital presents a different problem. 

Let food control enlighten you in 
your dietetic department. It should 
cost you nothing. 


Manager of the 


Dietary Department? 
By REEVA HINYAN 


Chief Dietitian, California Hospital, Los Angeles, Cal. 


T was with a great deal of interest 

that I read the article entitled 
“Hospital. Food Is. Only. “Good 
Enough’” in the March issue of 
HosPitaL MANAGEMENT. 

I heartily agree with Chef Monsul 
that to produce good, palatable food 
for patients, nurses, staff, and em- 
ployes, there should be centralized 
authority designated to those respon- 
sible for the food. 

The chef in a hospital of 100 beds 
or more should be an educated, ex- 
perienced man who is responsible to 
the dietitian only for all of the food 
service in the hospital. If he does 
his work as it should be done, giving 
minute supervision to every detail, 
and is responsible for all of the 
kitchen work, that will just about 
consume all of his time. He would 
not have time to go to the markets, 
interview the salesmen, purchase the 
food, make out the menus, and keep 
a detailed account of the daily dietary 
expenses, as well as hire and dis- 
charge the employes. 

I believe that the chef should be 
able to discharge any inefficient em- 
ploye in his department and also pass 
on any new ones who are to come 
under his jurisdiction. 

In some hospitals an entirely dif- 
ferent department such as the house- 
keeping or manager’s office does the 
hiring of all employes. This can 
never be a satisfactory arrangement, 
as the employe knows that he is re- 


sponsible ultimately to the one who 
hired him, and a disinterested person 
cannot know all of the qualifications 
demanded of a new employe. 

The modern trend in writing spe- 
cial diets is to make them as near 
like the general menu as _ possible. 
Changing or making additions as are 
necessary to follow the diet prescrip- 
tion. For example, a nephritic diet, 
unless there is a salt restriction, can 
be just like the general menu with 
the addition of an extra vegetable or 
a meat substitute in place of the 
meat. 


Thus, it is seen that to prepare 
menus for patients it is necessary to 
have had sufficient education in diet 
and disease to make one conversant 
with all of the hospital patient’s 
needs. This is why a trained dietitian 
is employed and is also the reason 
that a chef cannot, or rather I should 
say does not, fulfill the educational 
qualifications. He may have had 
years of experience in the kitchens 
of some of the finest hotels, restau- 
rants and hospitals in the country, 
but this experience cannot entirely 
take the place of the specialized edu- 
cation and training which is required 
of the dietitian. 

There is no reason for having any 
of the special diets except those that 
are weighed in an entirely separate 
department. Where this is the situ 
ation there is too much duplication 
of food preparation. The majority 
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of special diets in most hospitals to- 
day are not restricted as to salt and 
sugar, and so the cooking for them 
can be done under the chef’s super- 
vision. The general menu should be 
followed as closely as possible to 
avoid waste and duplication. 


I find that one profits greatly from 
the contact with the patients in learn- 
ing whether the quality and service 
of the food is of the highest stand- 
ard. The patient does not mind 
commenting freely about his food, 
and this message the dietitian can 
transmit easily to the chef. It would, 
of course, be impossible for the chef 
to visit the patients. Also, the dietitan 
is in direct contact with the medical 
staff and can learn from them what 
they desire their patients to have. 


The dietitian should and usually 
does attend the meetings of the de- 
partment heads to keep her in close 
touch with the management of the 
hospital. These meetings occur in 
the morning when it would be im- 
possible for the chef to attend, as he 
is busy supervising the food prepara- 
tion for the day. 

The dietitian is also in a position 
to know and able to figure the daily 
food costs, and that is another rea- 
son that she should do all of the food 
purchasing. She cannot make out 
her menus intelligently if some one 
else does the buying for her. A dis- 
interested buyer may be able to get 
a good price on some article of food, 
but it may be impossible for the 
dietitian to use that particular item 
for several days, thus incurring a 
great waste. 

The leftover food which accumu- 
lates should be put on the menu for 
the employes, and if the hospital has 
a cafeteria it is an easy matter to dis- 
pose of odds and ends. It is only 
through close cooperation between 
the chef and dietitian that this can 
be taken care of. I visited a hospital 
not long ago where the dietitian 
made out the patients’ menus and 
the chef the employes’. On the 
steam table for one meal were four 
kinds of beans prepared in various 
ways. Baked beans, bean soup, 
string beans, and kidney bean salad. 
The chef in his zeal to use the left- 
overs had overlooked the fact that 
he did not have a balanced menu and 
had carried the duplication too far 
even where the patrons had a choice. 

In another hospital the chef 
planned the patient’s menus and the 
dietitian only had charge of the spe- 
cial diet. He gave the patients 
hominy and baked potatoes every 
Sunday night for supper. As he 
never checked the returned trays for 
waste, he did not realize how unbal- 
anced his menu was and he had no 
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Note how dietary expense looms 
up in this chart of expenses of the 
Hackensack, N. J., Hospital, of which 
Mary Stone Conklin, R. N., is su- 
berintendent. From the hospital bul- 
letin. 


opportunity of visiting the patients 
to find out that his Sunday night 
menu was very unpopular. The 
dietitian was so intimidated that she 
did not dare tell him. 


I believe that it is absolutely im- 
perative that the dietitian work with 
the chef in all matters pertaining to 
the food service and handling to de- 
velop the best type of food service. 


I also think that the chef and his 
assistants should be responsible for the 
serving of the foods to the patients; 
a good dish has often been ruined in 
serving. Of course, this is only pos- 
sible where the hospital has central 
service and the tray reaches the pa- 
tient having been prepared and served 
just as the chef would have it. 

We have all probably had the ex- 
perience in seeing food served from a 
floor diet kitchen by an inexperienced 
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floor maid or nurse with no concep- 
tion of how food should be dished or 
garnished. This sort of thing will 
take the heart out of any chef, who 
probably has spent a good deal of 
time and effort in trying to turn out 
a palatable and attractive food, and as 
we all know, 75 per cent of the en- 
joyment of eating is obtained through 
the eye. An attractively served tray 
will go a long way toward getting the 
patient to eat it. 

I agree with Chef Monsul that the 
chef should have full authority over 
the department under him, but I feel 
that he should be responsible to the 
dietitian only. If she wishes any 
change in the food service or differ- 
ent instructions given to any of the 
kitchen employes, this should be done 
through the chef and not with the in- 
dividual employe. Nothing should be 
done to minimize his authority in the 
kitchen. 

I believe that the chief difficulty 
that chefs and dietitians have to con- 
tend with in giving a high type of 
food service in the hospital is that the 
hospital authorities expect too much 
of the inferior employe. The scale 
of wages is too low, and cooks, salad 
makers, vegetable cooks, etc., must be 
hired with little or no experience, 
whereas the first class hotel can obtain 
the best experienced employes because 
their wage scale is much higher. Also 
the salary paid the chef is usually 
very much higher in hotels, thus ob- 
taining the best in his line. 

In summing up I believe that the 
dietary department should be man- 
aged by a dietitian with executive 
ability and that her duties should in- 
clude purchasing of all of the foods, 
preparing menus, and hiring of her 
employes. Her qualifications should 
be such that she can give and re- 
ceive cooperation from the chef, 
nurses, and staff. 

SA 
WATCH FOR HIM 


The Indiana Hospital Association re- 
cently received a letter from H. K. Thur- 
ston, superintendent, Ball Memorial Hos- 
pital, Muncie, who wrote: 

“We believe we have been the victim 
of a fraud on the part of a Ma Were 
Parker,’ who called at our hospital and 
claimed that he was employed by a pub- 
lishing company of Chicago. His plan 
was as follows: 

“He would take a list of the names of 
firms with whom we do business and 
would solicit them to advertise in a set 
of magazine binders which he was to fur- 
nish free to the hospital, together with 
one year’s subscription to seventeen maga- 
zines. 

““We have secured the binders, but have 
failed to receive the magazines. 

“Insert a notice in the next issue of 
the “Hoosier Harmony’ to warn other hos- 
pitals. Would you also write a note ask- 
ing any hospitals to whom such a propo- 
sition might have been presented to call 
us by long distance phone collect?” 
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COOKING FUEL COSTS 


CUT A 0) 


A 


“Facts and Figures” 
story... for every 
manager who wants 


to cut cooking costs 


Earty in 1930 the Hotel Sher- 
man Company, Chicago, decided 
to save money by replacing obso- 
lete cooking equipment. New Vul- 
can, All-Hot-Top and Open Top 
Insulated, Heat Controlled Gas 
Ranges, Vulcan Deep Fat Fryers, 
Radiant and Salamander Broilers 
were installed. 

Mr. Albert H. Byfield, Vice- 
President, wrote recently: “The 
last seven months of 1930 cost us 
$7,003.00 in gas. The correspond- 
ing seven months of 1931, during 
which time we used the newranges, 
showed a corresponding cost of 
only $4,017.00. January, 1932, 
shows a saving of approximately 
$400.00 as compared to the aver- 
age of the preceding four years, 


e A MONTH BY 


HOTEL SHERMAN, CHICAGO 


and February is nearly as good.” 


The new equipment paid for it- 
self in eight months out of the 
$400.00 a month savings in fuel 
...and now the $400.00 monthly 
saving is Clear gain. 

Everyone may not be able to 
show as large a saving, because the 
Operating cost is based on amount 
of equipment, cooking done, age 
of equipment and fuel. But, we do 
say that it will be to the advantage 
of managers of hotels, restaurants, 
clubs, hospitals and schools to 
look over their cooking equip- 
ment, figure the cost of operation 
and find out the Vulcan story. 


el a 
STANDARD GAS EQUIPMENT CORPORATION 
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WAYS THE NEW 
VULCAN GAS EQUIPMENT 
CUTS COOKING COSTS 


| Heat losses and gas consumption in 
oven cooking reduced by heavily insulated 
oven walls. 


2 Over-heated ovens and resultant food 
shrinkage and waste of gas prevented by 
oven heat control. 


3 Oven heat used more effectively in bak- 
ing and roasting by improved flue system. 


4 Top cooking made more efficient by 
All-Hot-Top. Heat of one burner spreads 
under entire top. All rings of burner quickly 
heat the top. Then one ring keeps it hot 
economically. 


i) Labor costs reduced because range re- 
quires less watching due to automatic con- 
trol...smooth front of range is kept clean 
with less work. More comfortable working 
conditions increase the efficiency of help. 
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Persistence, Tact, Ingenuity Needed 
By Out-Patient Dietitian 
Numerous Difficulties Faced in Making People in Low 


Income Group Understand the Necessity of Strict 
Adherence to Diet Plan; Dietitian Must Be Salesman 


UTRITION is playing each 
year a larger part in the med- 
ical treatment of disease. The 

patient is an individual, and among 
his most personal characteristics are 
his habits of eating. Any prescribed 
diet should be built around his 
scheme of living. He is entitled to 
a diet which is (1) nutritionally 
sound, whose fundamental principles 
he understands; (2) economically 
possible for him to include in his 
budget; (3) personally consistent 
with his personal, social, and racial 
traditions. 

With the discovery that certain 
diseases are due to defective feeding 
and that proper diet affords relief 
in other diseases, it becomes obvious 
that the dietary department ranks 
with the pharmacy, the laboratory 
and the operating room in saving life 
and affording relief from sickness 
and disease. 

Hospital food properly cooked and 
served has an educational value to 
the patient, who remembers every- 
thing that happened to him while in 
the hospital and recounts it to him- 
self and others many times after his 
return home. 

Patients eat food, not calories. 
The simpler foods such as green 
vegetables, cereals, milk, eggs, but- 
ter, broth, soups, fruits, chicken and 
meat properly prepared in a bal- 
anced diet continue to be the most 
suitable present day foods, both for 
the sick and the well. 

Some of the common diseases in 
which dietary advice is necessary are 
as follows: 

Diabetes. 

Gastro-intestinal disorders. 

Various types of constipation. 
Colitis and gall bladder disease. 

. Obesity—whether it be secondary to 
such diseases as tuberculosis, chronic 
cardiac disease or whether it be due to 
faulty food habits. 

6. Two relatively new fields are those 
of the diet therapy of anemia and asthma. 


Since Minot’s use of the liver diet in 
anemia there have been many ways of 


From a paper before a meeting of Indiana 
Dietetic Association. 
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ByeZe Linea Bote 


Instructor of Nutrition, Indianapolis City Hospital. 


“Patients eat food, not 
calories.” 

“A difficult patient pre- 
sents ds interesting a prob- 
lem as weaning a baby.” 

“In the hospital the dieti- 
tian achieves a therapeutic 
result through administra- 
tion; results with out-pa- 
tients come through sales 
manship.” 

“A woman is always the 
family dietitian.” 

“The average diabetic is 
past forty. Fractions and 
percentages have long been 
forgotten.” 


preparing liver so that it may be taken 
without becoming tiresome. A _ patient 
who has been found sensitive to wheat 
and eggs, for example, should be taught 
the various food products and mixtures 
in which such substances may occur as 
well as the substitution which may be 
made. 

7. Nephritis and hypertension. 

8. The deficiency diseases all require a 
careful dietetic regime for prevention and 
CULE. 

One must fit the patient’s diet to 
that of the family. 

If a patient leaves the hospital 
with a diet prescribed for him, grant- 
ted a co-operative patient, an intel- 
ligent and understanding wife or 
mother, and an income sufficient to 
meet special diet costs, doctor and 
dietitian can safely rely on the pa- 
tient following out instructions. But 
when these favorable conditions do 
not exist, what happens to the diet 
after the patient closes the hospital 
door behind him? 

In the Moore family, ten-year-old 
Jack was a diabetic. Mr. Moore 
never earned more than $20 per 
week, but for a time was unable to 
work at all because of a foot injury. 


Mrs. Moore, by rigid economy and 
actual sacrifices, had followed Jack’s 
diet to the letter, but with the most 
careful management she had not 
been able to provide this diet for 
less than $6 per week. Jack had 
always had fresh peas, though they 
cost 50 cents per pound, and heavy 
cream, though there was not enough 
money left to buy sufficient milk for 
the other children. Because of the 
special diet and attention, Jack de- 
veloped a serious behavior difficulty. 


When the mother appealed to the 
dietitian, Jack’s diet was worked out 
as far as possible of the kind of food 
the rest of the family were eating. 
The cost of the new diet was only 
half of the original one. 


Food habits and food idiosyncra- 
sies should not be catered to unduly. 
Many food habits are bad and must 
be changed. A difficult patient pre- 
sents as interesting a problem as 
weaning a baby. New foods are in- 
troduced one at a time. The chances 
of a patient’s following a special diet 
are certainly much greater if it is 
reasonably well adjusted to his par- 
ticular food habits. 

A man with a vague gastro-intes- 
tinal condition was given a printed 
slip for simple bland diet to follow. 
Upon the next visit it was learned 
he could not follow the diet for he 
couldn’t read. 

A woman with a duodenal ulcer 
is told that she must drink a mixture 
of milk and cream five times a day 
and eat from four to six eggs per day. 
By the middle of the week she found 
that she could not obtain the food 
because the charitable agency from 
which she had been getting money 
was exhausted, and the patient went 
back on the regular family diet. 

An obese woman was given a re- 
ducing diet but returned to clinic 
without a pound lost. Upon close 
questioning it was learned the pa- 
tient had been drinking considerable 
‘home brew,” which she did not look 
upon as contraindicated. 
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The dietitian must concentrate her 
effort and reduce her approach to 
the simplest possible terms. In the 
hospital she achieves a therapeutic 
result through administration. Results 
with out-patients come through sales- 
manship. 

The diabetic is taught the essen- 
tials of a normal diet, and the appli- 
cation of these principles to the 
diabetic needs. They are taught to 
plan an emergency diet and the prep- 
aration of foods particularly useful 
in diabetic diets. 

It is hardly necessary to empha- 
size the necessity of teaching the 
diabetic patient the quantitative 
measurement of his food. To teach 
dietary arithmetic to some of our pa- 
tients requires days and weeks of 
patient effort. Many times, when 
the patient returns to us in the out- 
patient department, we find our ef- 
forts have made only little impres- 
sion. After teaching some diabetic 
just how much of, say, the 5 and 10 
per cent vegetables he should eat 
each day, we have had the experience 
of having him return, eating as much 
as he desires of these particular foods. 
His excuse being that he has been 
told he could eat the foods in that 
list. 

One thing we must remember is 
that a woman is always the family 
dietitian. This is true whether the 
diabetic is a man or woman. The 
average mother is not in daily con- 
tact with problems of percentage. If 
we tell her that orange juice is 12 


per cent sugar and ask how much 
there would be in a glass full, the 
problem is quite foreign to her, but 
if we tell her a glass of orange juice 
contains six teaspoonfuls of sugar, 
she is able to visualize it. 


The average diabetic is past forty. 
Fractions and percentages have long 
been forgotten and the flexibility of 
the mind of the school child has been 
largely lost. 


In most public schools fractions 
are taught in the fourth grade, and 
percentage in the sixth grade. To 
calculate the number of grams of 
CHO, protein and fat, the diabetic 
should have a sixth grade education 
or some member of the family who 
has had that education should be 
taught to figure the diet. We have 
to learn to adapt our method to the 
mentality of the patient. 


Some of our diabetic patients can 
neither read nor write. The only 
thing we can do is to demonstrate 
over and over again the amount of 
food to be eaten. The patient is 
taken to the diet kitchen and shown 
how much food is prepared for his 
individual meals. The quality of 
food is emphasized. Great attention 
must be paid to this patient’s finan- 
cial status. 


Another group of patients have 
had less or an equivalent to a fourth 
grade education. These patients 
know fractions and can measure in 
cups marked fourths and thirds. This 
diet is appropriate for the patient 


with a mild form of the disease and 
is ambulatory. 


The severe diabetic who needs a 
large dose of insulin needs a weighed 
diet. But often after days of effort 
to teach the exact method of calcu- 
lating and weighing his diet he can 
not grasp it, we feel justified to teach 
a more simple method. 


We teach the patient (1) the pur- 
pose of the diet, (2) the sugar and 
starch containing foods, (3) the pro- 
tein and fat containing foods, (4) 
the units of measure, 100 gram por- 
tions of vegetables, fruits, and meats, 
and the weights of a slice of bread 
and crackers, etc., then (5) the con- 
struction of the diet. 


In teaching any diet the dietitian 
should know the following things 
about her patient: 


1. Nationality 
a. Dietary laws 
b. Typical foods 
c. Customs 
(1) Special food days 
(2) Holidays 
2. Financial situation 
a. Number earning 
b. Total income 
c. Possibility of sufficient food 
d. Connection with an agency 
3. Environment 
a. Kind of family 
b. Occupation 
c. District in which family lives 
d. Possibility of co-operation 
(1) Mentality 
(2) Education 


The patients may be _ taught 
through lectures, food exhibits, dem- 
onstrations, and conferences. 


What Doctors and Research Workers 


Have Learned About Tomato Juice 


HE inherent qualities of tomato 

juice as an important factor in 

maintenance of health and treat- 
ment of disease have been substan- 
tiated by so many authoritative 
sources that physicians and hospital 
executives may well give the estab- 
lished evidence more careful study 
than has hitherto generally been ac- 
corded it. 


Not only have dependable authori- 
ties established the rich vitamin con- 
tent of tomatoes and tomato juice, 
but they have also shown that the 
ordinary commercial brands of to- 
mato juice put up in glass or tin con- 
tainers retain to a very high degree 
the vitamin efficiency and corrective 
properties of the fresh vegetable. 
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By DR. WALTER HeEDDY, 


Columbia University, New York 


This is important in that it increases 
greatly the convenience and avail- 
ability of an inexpensive natural 
product and consequently increases 
the probabilities that recommenda- 
tion for its use will be followed. 


VITAMINS PRESENT 


I summarized results of experi- 
ments made with the assistance of 
E. F. Kohman and Celia Fall, of Co- 
lumbia University, in a report, June 
16, 1930, as follows: 


“The Vitamin A content of tomatoes is 
practically unaffected by the commercial 
processes to which tomatoes and tomato 
products are commonly subjected. It is re- 
moved if the pulp is filtered out. 

“The Vitamin B content of tomatoes is 
apparently somewhat affected by certain 
processes where excessive exposure to oxy- 


gen is not avoided. Filtering with Celite 
lowered the Vitamin B content, but it was 
not definitely established that this was 
due to absorption by the Celite. 


“Vitamin C in tomatoes is apparently 
quite stable to heat if oxidation is 
avoided.” 


A concise summary of other ex- 
perimental findings states that the 
packed tomato is much fresher than 
the “fresh” vegetable bought at the 
market, and of finer flavor, because 
the commercial packers of tomato 
products necessarily buy in large 
quantities direct from fields adjacent 
to the cannery in order to save loss 
of moisture content, and because, 
when the packer gets his tomatoes, 
he immediately cans the choicest 
with utmost speed, thus preserving 
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WORTH A LOT 


TO ANY HOSPITAL 


Has Eagerness to Eat 


W° know of one hospital—there are probably 
many others—where the simple expedient of 
changing the china on a patient’s tray has speeded 
recovery, after all other means had failed. The same 
food simply by looking better tasted better—eating 
became a pleasure instead of a monotonous duty. 


In this same hospital, accurate cost records com- 
pletely explode the mistaken belief that a “‘home- 
like’’ pattern and shape runs higher in breakage cost 
than clumsy, conventional ware. This is not as 
surprising as it may seem, for there are demonstrable 
qualities in Syracuse China which “‘show through’”’ 
in any cost comparison. 


First, Syracuse China is thoroughly vitrified, non- 
porous and exceptionally strong. Second, the color 
pattern is under a protecting surface glaze—no 
marring, no fading. Third, special improvements in 
shapes—such as few handles—speed and simplify 


SYRACUSE 
CHINA 


A PRODUCT OF 
ONONDAGA POTTERIES 


“Potters to the American People Since 1870” 
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serving, scraping, stacking and storing. Fourth, 
capacity, adaptability and interchangeableness have 
been carefully studied so that every diet may be 
economically and promptly assembled. 


There is a dealer near you with a wide assortment 
of “‘home-like’’ patterns suitable for hospital use. 
See them. If you cannot locate him readily, address 
our Syracuse Office and we shall send you his name. 
At the same time, perhaps you would like some 
color suggestions for your own individual patterns. 
These will be sent without obligation or cost. 


Onondaga Pottery Company, Syracuse, New York. 
New York Offices: 551 Fifth Avenue. Chicago Offices: 
58 East Washington St. 


One of the seven trays pictured and described in the booklet 
“The Perfect Tray’’ by Helen Evangeline Gilson, chief 
dietitian, Pennsylvania Hospital, Philadelphia. A copy 
will be sent on request. 
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Relative food value of tomato juice 


the flavor and quality and prevent- 
ing the damage which is unavoid- 
able when the crop is handled and 
rehandled by commission men, deal- 
ers and consumers. 


Another advantage gained in the 
use of packed tomatoes, tomato juice, 
etc., is that these products are sub- 
jected to heat in their preparation 
for the market. 


“The process of preserving food 
by heat,” says Dr. E. O. Jordan, pro- 
fessor of bacteriology, University of 
Chicago, “possesses the enormous 
advantage that the vast majority of 
the known disease germs are killed 
by even a few minutes’ exposure to 
the temperature of boiling.” The use 
of cooked food, therefore, consti- 
tutes one of our greatest safeguards 
against the entrance of disease germs 
and other parasites through the 
mouth. 

Other facts set forth in favor of 
the canned or bottled natural food 
products are: 

1. Chemical preservatives are unnec- 
essary when foods are properly sterilized. 

2. Sanitary conditions in commercial 
packing plants in the United States rank 
very high. 

3. As far as flavor is concerned, the 
difference between commercially packed 
foods and the raw products is much the 
same as between cooked and raw foods. 

4. All waste material having been 
trimmed away, there is economy in the 
fact that the entire contents purchased is 
usable. 

5. Oxidation, which destroys the vita- 
mins, is not permitted to operate in com- 
mercial packing as it does in open kettle 
cooking. 

The evidence is therefore very 
conclusive that packed tomatoes and 
tomato juice will meet the require- 
ments of the medical profession ade- 
quately for any cases where these 
materials prove themselves useful. 
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EXPERIMENTS PROVE VITAMIN 
CONTENT 


The individual perhaps most re- 
sponsible for the wide acceptance of 
tomato juice as a beneficial factor in 
diet is Dr. Alfred Hess. Desiring to 
increase the use of Vitamin C in in- 
fant feeding (to protect against scur- 
vy), he began experimenting with 
tomato juice. Its richness in Vita- 
min C, its ability to blend with milk 
and its palatability were demon- 
strated by careful experiments with 
infants. This work that created con- 
fidence in the beverage, and the fact 
that it was generally liked, anyway, 
by most people, gave it the possi- 
bility of becoming one of the physt- 
cian’s best allies as an antiscorbutic. 

Dr. Bo V2 gMcCollum, jin"; Lhe 
Health Bulletin,” June, 1928, N. C. 
State Board of Health, says that the 
special processes of modern canning 
do not destroy Vitamin C as does 
ordinary cooking. “As for the other 
vitamins in canned foods,” he adds, 
“it may be said with confidence from 
data available that these are not de- 
stroyed in canning to an appreciable 
extent.” 


Givens and McCluggage found 
that packed tomatoes after three 
years were practically the equivalent 
of raw tomatoes as an antiscorbutic. 

One of our most recent experi- 
ments with tomato juice has estab- 
lished some interesting facts concern- 
ing the content of this highly impor- 
tant vitamin in the available com- 
mercial product. 


VITAMIN C IN TOMATO JUICE 


Tomato juice packers generally as- 
sume, because all fresh, ripe, sound 
tomatoes naturally contain appre- 
ciable amounts of this water-soluble 


vitamin that this factor would be 
equally plentiful in the juice made 
therefrom, and most packers, while 
recognizing the necessity of extract- 
ing and packing the juice so as to 
preserve a high Vitamin C, also give 
special attention to inclusion of a 
proper proportion of the pulp in 
which resides the other highly im- 
portant Vitamins A and B. 


In an experiment under my direc- 
tion, juice made from good quality, 
recent pack No. 10 canned tomatoes 
pressed through one of the standard, 
commercial-type juice extractors, all 
equipment and conditions relative to 
the preparation and packing dupli- 
cating commercial conditions, it was 
established that juice subjected to 
mechanical dispersion to produce 
homogeneity and juice not so treat- 
ed, were equally potent in Vitamin 
C. Growth rates as well as autopsy 
scores of bones, joints, etc., were 
taken on animals, the growth period 
being 90 days. 

Three cubic centimeters of homo- 
genized juice were nearly protective 
against scurvy. Since the tomato 
stock used had already been through 
one packing and sterilizing process in 
its first canning operation where the 
amount of exposure to air and heat 
was beyond the experimenter’s con- 
trol, it is a significant fact that the 
juice of these tomatoes, subjected to 
another such operation in the experi- 
menter’s laboratory, still retained this 
high potency of Vitamin C content. 

It was also established in these 
tests that the glass container is quite 
as effective as the tin container in 
preserving the vitamin content of the 
juice. 

POTENT SOURCE OF VITAMIN A 

H. Steenbock and I. M. Schrader 
in the Wisconsin Agricultural Ex- 
periment Station Bulletin 420, 76-77, 
1931, state that a remarkably potent 
source of Vitamin A is the pulp por- 
tion of tomato juice, and also con- 
firm that the tomato, tomato juice 
containing pulp, and the comato 
pulp are all rich sources of the anti- 
scurvy Vitamin C. 

Morgan and Smith have reported 
that green picked tomatoes do not 
have their full Vitamin A potency, 
but acquire it upon subsequent ripen- 
ing. 

The U. S. Department of Agricul- 
ture has provided for an ample part 
of the Vitamin A bearing pulp be- 
ing retained in the commercial prep- 
aration of tomato juice by its insist- 
ence that any product bearing the 
label “tomato juice” shall conform 
to the following definition: 

“Tomato juice is the unconcentrated, 


pasteurized product, consisting of the 
liquid, with a substantial portion of the 
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New findings show this 


the most digestible form 


Children’s clinics, leading 

physicians discover many 

advantages in feeding 
evaporated milk 


tr 
re | 


ul MEDICAL 


ASSN. 
Committee. 
on Foods 


le the experience of many leading children’s 

clinics and practitioners that babies fed on evap- 
orated milk are better fed than those whose formula 
is based on other forms of cow’s milk. 

Not only better fed, but they are freed from 
many digestive upsets that foods may cause. 

Libby’s Evaporated Milk is milk in its most di- 
gestible form . . . which, in the stomach, makes a 
soft curd like mother’s milk . . . whose protein is 
more readily split by the digestive enzymes than 
that of either raw or pasteurized milk. 

In any feeding formulas—for normal babies or for 
the sick, undernourished or premature—you can use 
Libby’s Milk and get better results. 

And mothers will find it is less expensive than any 
other form of cow’s milk—even when formulas re- 
quire a larger than usual proportion of milk. 


of cows milk 


* 


Evaporated 


7, WeVLIL 


Over half the water has been removed. So, simply 
by mixing Libby’s Milk and water in equal amounts, 
you get the volume equivalent of bottled milk, 
somewhat richer than average quality. 

Libby’s Evaporated Milk is pure cow’s milk only. 
from selected herds . . . “reductase tested” at the 
condensaries daily with methylene blue to assure 
utmost cleanliness . . . autoclaved at 240-242°F., 
preventing any bacterial contamination . . . homog- 
enized to disperse the fat evenly. 

Then, too, it carries the official Seal of Acceptance 
of the American Medical Association. 

This explains why so many pediatricians are pre- 
scribing Libby’s Evaporated Milk regularly. 

Write us for free booklets containing authorita- 
tive discussions of the use of evaporated milk in 
infant feeding. Simply address .. . 


Libby, M¢Neill & Libby 
Dept. HM-27, Welfare Bldg., Chicago 
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pulp, expressed from ripe tomatoes, with 
or without the application of heat, and 
also with or without the addition of salt.” 

This ruling dispels the rather 
prevalent notion that tomato juice 
purchases in glass or tin containers 
is merely the by-product of the to- 
mato packing process. 


It assures the user that any packer 
labeling his product “Tomato Juice” 
is under the compulsion to make this 
juice from choice, whole ripe toma- 
toes. It is common knowledge that 
in such manufacturing processes the 
tomatoes are thoroughly washed and 
passed through special crushing and 
screening operations which mix well 
together the proper portions of the 
fleshy cell walls and the watery juice 
from the seed pockets. This process 
also removes the seeds, cores and 
skins, as well as any green pulp, the 
presence of which even in small 
quantities, food technologists agree, 
ruins the flavor of the entire batch. 


The only addition to this process 
which differentiates the product of 
one packer from another is that 
of viscolization or homogenization 
previously mentioned, whereby a 
smoother, finer blending together of 
the tomato fibre and the liquid is ac- 
complished. In this final stage the 
mixture is passed through a process 
wherein the pulp is broken up so 
finely that it remains in permanent 
uniform suspension in the liquid. 

The whole juice, then, is an even 
mixture of those elements that com- 
monly contain the respective Vita- 
mins A, B and C. Moreover, this 
juice, not having separated out into 
yellowish watery part and reddish 
pulp part, retains as a whole an ap- 
pealing color approximating that of 
the natural fruit and does not excite 
uncertainty in the mind of the pa- 
tient as to whether or not it is in 
proper condition for the purposes for 
which it was prescribed. 


VITAMIN B ALso FOUND 


The presence of the Vitamin B 
content is also assured by these proc- 
esses wherein a proper balance is 
maintained between pulp and watery 
portions of the juice. 


Osborn and Mendel reported to- 
matoes as being rich in Vitamin B 
as well as potent in Vitamin A. 


RicH, BALANCED VITAMIN CONTENT 
The U. S. Department of Agricul- 


ture in its Circular No. 84 gives a 
very complete resumé of information 
available on relative vitamin content 
of a very exhaustive list of food prod- 
ucts. The ratings are not attempted 
on the basis of strictly quantitative 
comparisons, but the classification 
into three groups is valuable and suf- 
ficiently accurate determination of 
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relative content for practical pur- 
poses. 


The symbols used are as follows: 


+ Indicates that the foods contain the 
vitamin. 

+-+ Indicates that the food is a good 
source of the vitamin. 

+-+-+Indicates that the food is an ex- 
cellent source of the vitamin. 

—Indicates that the food contains no 
appreciable amount of the vitamin. 

Below are the ratings of several of 
the food products commonly asso- 
ciated with tomatoes and tomato 
juice in infant feeding and in adult 
dietary treatment. It will be seen 
that the rating of tomatoes ranks 
very high as a triple-vitamin product 
containing a remarkably balanced 
content of all the three vitamins, A, 
BandC. This with their wide avail- 
ability and low cost makes them a 
valuable resource for consideration 
in all treatments and diet recom- 
mendations involving correct vitamin 
consumption. 


value in the treatment of diabetes. 

“Authorities of the University of 
Pennsylvania,” reports Dr. Wagner, 
“as well as those of Johns Hopkins 
University, agree that tomatoes are 
indicated in the treatment of Bright’s 
disease. So does Seeley Little, of 
Rochester, who places stewed toma- 
toes in the typical dietary of his lead- 
ing cases.” 

Dr. Hugo Friedstein, of Chicago, 
says, “There is no doubt about it, 
the curative value of the tomato is 
extraordinary. Its vitamin content 
alone is accomplishing the undreamed 
of in the feeding of infants and in- 
valids. It is invaluable for the kid- 
neys and as a cleanser of the liver.” 

The subject of nutritive value and 
diet for weight correction is also 
touched upon in Dr. Wagner’s re- 
port. He points out that the diet 
list for reducing used in the Presby- 
terian Hospital, New York, and re- 
ported by Mason in his book on nu- 


A B Cc 
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*Experiments have shown that, while certain processes that include the beating of 


tomato juice by baffles, thereby introducing air bubbles that are entrapped by the pulp, 
may result in considerable loss of Vitamin C content, tomato juice that is obtained in a 
quiet way or even that which is beaten while hot suffers comparatively little destruction 


of Vitamin C. 


ADOPTION BY MEDICAL AUTHORITIES 
Dr. G. W. Wagner, formerly of 


- the: Medical$@arps,” Ui25>.A., shas 


compiled important evidence that 
tomatoes and tomato juice are com- 
ing into wide use in the treatment 
of diabetes. He cites William Ed- 
ward Fitch, of the Medical Reserve 
Corps; Un SArAmmy, and Dr) a: 
Cammidge, Rochester, physicians of 
the Johns Hopkins Hospital, author1- 
ties of the University of Pennsyl- 
vania, and other leading state uni- 
versities, also many physicians of 
Great Britain, France, Belgium, Den- 
mark, Italy and Russia as agreed that 
the tomato is among the first of all 
vegetables and fruits as a food of 


trition, places tomatoes ahead of all 
other foods for the purpose of re- 
ducing. The celebrated Dr. Van 
Nooden, Vienna, is on record to the 
same effect, and tomatoes are gen- 
erally considered very favorably in 
many dietary plans. 

Other evidence presented by Dr. 
Wagner covers the use of tomatoes 
for their nutritional value. He re- 
ported that Eliott P. Joslin, M. D., 
of the Harvard Medical School, gives 
the protein or tissue-building value 
of packed tomatoes as far greater 
than apples, peaches, pears, aspara- 
gus, squash, pumpkin, and many 
other vegetables. “The Journal of 
the American Association” is quoted 
to the effect that tomatoes are the 
most easily and quickly digestible of 
all the fruits and vegetables known 
to man. Tomatoes pass through the — 
stomach almost at once and their 
natural elements are taken up into 
the system with a rapidity that is in 
striking contrast to the digestibility 
of other foods. 

TOMATOES COMBAT ACIDITY 

The question of acidity is also cov- 
ered by Dr. Wagner, and his con- 
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A McNicol Pattern 
For Every Hospital Requirement 


The Right Size — The 
Right Weight — The 
Right China for Bed- 
side, Dining Room or 
Cafeteria Service. 
china 


Md es today 
offers many different 


patterns for your approval. 

Seer er ike Among the various prints 
McNicol Handbook— and decalcomanias available. 
A Valuable Aid to there is a design for every 
ding Selection purpose—for bed service, 
dining room or _ cafeteria 
service—for large hospitals 
which gives the and institutions or small 
Ade beeper ones. Made by the tunnel 
every purpose. kiln process, McNicol china 
looks better, lasts longer 

than any hospital china on 
the market) today. Your 
dealer is ready to prove it. 
Ask him! 


Stop ‘‘guessing’‘ asto 
your china require- 
ments. Write today 
for this FREE book 


D.E.McNICOL POTTERY Co. 


of West 
Virginia 


CLARKSBURG , W.VA. 
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“It's A Bracer” 
...He Warbled 


HEN Lucifer Hynote—Headliner for the 

Maidens Prayer Corset Company’s radio pro- 
gram—was ordered to the hospital after a nervous 
breakdown, “his public” was grieved. But to Lucifer 
the layup was something of a spree. He received 
the best of care, and, what pleased him more, the 
finest of foods. Especially did he relish the de- 
licious coffee that came with his meals. To use his 
own words, “It was a real bracer!” 


Hundreds of hospitals have found that Continental 
Coffee helps keep patients and staff contented. 
Thanks to its freshness and uniform roasting, the 
fine flavor and aroma never vary. Send for a trial 
order today. 

INTRODUCTORY OFFER — Order 30, 20 or 10 

pounds. Use 10 per cent for a quality test. If you are 


not satisfied, return the remainder at our expense 
and we'll cancel the whole charge. Do it now. 


“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 


clusions are in accord with those of 
many authorities who have experi- 
mented in this field. 


“Tomatoes contain three healthful 
acids,” says Dr. Wagner. “Some vege- 
tables contain but one; others scarcely a 
trace. One is malic acid, the acid found 
in apples. Another is citric acid, which 
is the sour of lemon, lime and grapefruit. 
Citric acid is both antiseptic and diuretic. 
The third acid in tomatoes is phosphoric 
acid, so often used in treatment of neur- 
algia, nervous disorders and other similar 
disturbances. 


“Dr. Arnold Loran, of Carlsbad, tells 
us that this healthful acidity of tomatoes 
is what gives the characteristic ‘tomato 
flavor’ which is so deliciously palatable 
and refreshing. Furthermore, it is be- 
cause of this acidity that one does not 
tire of the tomato as a food. It is its 
own appetizer and the only vegetable of 
which it is practically impossible to over- 
eats 

The acid content of tomatoes has 
given rise to a widespread popular 
fallacy that tomatoes tend to produce 
acidity. There is nothing to indicate 
that this apprehension has any foun- 
dation. In fact, it is definitely estab- 
lished that tomatoes and tomato 
juice are excellent correctives for an 
acid condition. Experiments have 
definitely shown that in the assimila- 
tion of tomato juice an alkaline 
residue results that neutralizes the 
acid residue from meat, eggs, and 
other protein foods. Tomato juice 
has, in fact, been shown to have 
twice the anti-acid power of orange 
or lemon juice in offsetting the high 
acid condition associated with colds 
and grippe. 


APPROVED FOR INFANT FEEDING 


That there need be no apprehen- 
sion about acidity in the feeding of 
tomato juice to infants is substan- 
tiated by the statement of Dr. A. 
Hess, who summarized recent scien- 
tine findings > with’... temay abe 
stated without hesitation that it is 
fully as well borne by infants a few 
weeks or months of age as orange 
juice or lemon juice... The feed- 
ing is two tablespoons for babies over 
three months ofaves. 6.) alti may 
be added that as much as six and 
eight ounces a day of this juice has 
been given to a baby under one year 
of age without producing untoward 
symptoms.” 


The compatability of tomato juice 
with milk has been well established. 
In fact, Pattee, a prominent dietitian, 
advises particularly with relation to 
artificially fed infants that they 
“should be given tomato juice or or- 
ange juice daily along with the milk 
and cod-liver oil.” This is impor- 
tant also in recommendations of adult 
diet, as it means that one need not 
hesitate to combine tomato juice with 
dairy products. 


yh 


Tomatoes and 
Tomato Juice 


vale (Are nich: in! vitamins Ace 
and C. 

“2. Tomato juice is widely avail- 
able the year around at a much 
more economical cost than other 
fruit and vegetable products con- 
taining some or all of the vitamins 
found in tomato juice. 

“3. The heat effect upon the 
vitamins in various bottling and 
canning processes does not normally 
affect vitamin content in a serious 
degree. 

“4. Are the richest of all vege- 
tables in the natural health acids, 
excellent in correcting acid con- 
dition. 

son Tomatoes, atetca  swentle 
natural stimulant for the kidneys, 
helping to eliminate poisons there- 
from. 

“6. Tomatoes in their conve- 
nient juice form may legitimately be 
considered by the physician for use 
in infant feeding, growth promo- 
tion, tooth preservation, improve: 
ment of reproductive powers, in- 
crease of lactation and increase of 
resistance to bacterial infection. 

“7. Are now prescribed for dia- 
betes and Bright’s disease, and are 
indicated for use in treatment of a 
wide range of other diseases such 
as scurvy, ophthalmia, certain ab- 
scesses at the base of the tongue, 
certain inflammations and pus for- 
mations in the ears and sinuses, cer- 
tain lung, skin and bladder infec- 
tions, and possibly for pellagra and 
beriberi. 

“8. Are valuable on reducing 
menus.” 


Dietitians’ Views on 
Organization 


The following is a continuation of 
a discussion of the organization of 
the food service department of a hos- 
pital, based on an article in March 
15 HosprrAL MANAGEMENT in which 
Chef Christy J. Monsul argued for 
centralization of authority and sug- 
gested that a qualified chef might be 
the answer to the problem of just 
‘“sood enough” hospital food: 

“In regard to the ideas presented 
by Chef Christy J. Monsul in the 
March number of HospiraL MAn- 
AGEMENT, I would say that I heartily 
agree with him in many respects,” 
writes Lenna F. Cooper, supervising 
dietitian Montefiore Hospital, New 
York. “Any organization which 
would permit of any ‘passing the 
buck’ as to responsibility in food prep- 
aration and food service shows a de- 
cided weakness. 

“The person responsible for food 
preparation should be well versed in 
the methods of cooking, management 
of equipment and of all other details 
essential to serving of an attractive 


well balanced menu. Just what the 
training and preparation of this per- 
son should be is, I think, the crux of 
the matter. 

“Undoubtedly a well trained chef 
could take care of a part of the food 
service, particularly that of the em- 
ployes and staff, but the planning and 
preparation of patients’ diets, even 
those on the so-called general or reg- 
ular diet, is a matter which involves 
a considerable amount of scientific 
information. Quite frequently we 
check our regular diets and calculate 
them in terms of the various food 
constituents in order to make sure 
that the patients are receiving all of 
the food essentials. I do not believe 
that any one can confine activities to 
the kitchen alone and satisfactorily 
serve patients. A contact with the 
patients on the wards is vital to a 
satisfactory service. This often means 
an explanation on the part of a sci 
entifically trained person. In other 
words, the dietitian’s work is more 
than that of merely preparing and 
serving the food. The psychology of 
food service is quite as important as 
what is actually served. 

“IT think the chef is quite right in 
objecting to an experienced chef be- 
ing put under an inexperienced dieti- 
tian. I would say that that were a 
bad mistake on the part of the hos- 
pital administration. ““There is al- 
ways the question of personality 
which must be taken into consid- 
eration in selecting the personnel 
that must work together as a unit. 
An inexperienced dietitian should 
never be put in charge of a depart- 
ment in an institution sufficiently 
large to have both a chef and a dieti- 
tian. Furthermore, an experienced 
and wise dietitian would consider that 
menu making is a heavy responsibility 
and should require the cooperative ef- 
fort of the chef and the purchasing 
department, the latter furnishing a list 
of food prices as the basis for the 
menu making. 

“My own experience with chefs 
gives me a deep appreciation of their 
training and their ability to handle 
help. I do believe, however, that the 
food department of a large hospital 
requires technical and specialized in- 
formation which a chef ordinarily 
does not possess. There are, of 
course, exceptions to all rules.” 


SS oe 
HOME ECONOMICS MEETING 


The twenty-fifth annual meeting of the 
American Home Economics Association 
will be held in Atlanta, June 20 to 25. 
Headquarters will be at the Atlanta-Bilt- 
more Hotel. The central theme of the 
program will be “Revaluations in Home 
Economics.” The president of the Asso- 
ciation is Frances L. Swain, supervisor of 
home economics in the Chicago public 
schools. 
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Nitrous Ox1pE CARBON DIOXIDE 
OxYGEN CARBON DIOXIDE & 
ETHYLENE OxyYGEN MIXTURES 


TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 


It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 


Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. 
2012 Grand Ave. 60 Rogers St. 


140Re “aan One 


Chicago 
1660 So. Ogden Ave. 


Baltimore ‘Cincinnati Detroit 
Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 
St. Paul Louis 


St: 
810 Cromwell Ave. 4578 Laclede Ave. 


Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.” Also cat- 
alogues of Latest Oxygen Tents. 


SAFETY—COMFORT—ECONOMY 
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Be Mie 


THE 
POWERS: 
SHOWER 

MIXER 


1 BN thousands of hospitals, nurses’ homes, schools, 
clubs, hotels, and homes this remarkable SAFETY 
mixer is replacing ordinary mixing valves because it 
prevents sudden “shots” of cold or scalding water due 
to the use of nearby faucets, flush valves, etc. 


Write for Book. The Powers Regulator Co., 2715 Greenview 
Ave., Chicago, 231 E. 46th St., New York—also in 41 
other cities. 
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ACE BANDAGES 


whenever 


PRESSURE 
SUPPORT 


or 


PASSIVE 
MASSAGE 


is indicated 
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ACE Bandages—elastic without rubber, and 
washable—have become standard with the med- 
ical profession. There is a size for every pur- 
pose. They can be sterilized by boiling. Wash- 
ing restores their elasticity. The porous weave 


ACE Band- 


ages stretch without narrowing, roll evenly 


insures their coolness and comfort. 


without need-of reversing, fit comfortably and 
exert a constant, firm pressure that can be 
vuried to meet conditions. 

A copy of the ACE Manual, illustrating and 
describing uses and bandaging technic, will be 
It is supphed in quanti- 
Use the con- 


sent free on request. 
ties for nurses’ training classes. 
pon below. 


1S 


ACE No. 1 (all cotton)—for general utility 
made in nine convenient widths from 2 in, to 
10 in. 

ACE No. 7 (cotton with silk filling)—tor ep- 
pearance—is made in 2% in., 3 in. and 4 in. 


widths. 
ACE No. 6 (cotton with wool filling)—for 
warmth—is made in 214 in., 3 in. and 4 in. 


widths. 


Sold Through Dealers 


B-D PRODUCTS 


Made for the Profession 
Makers of Genuine Luer B-D,* Luer-Lok* and B-D* Yale* Syringes, 
Erusto* and Yale* Quality Needles, B-D Thermometers, ACE* Bandages, 


Asepto* Syringes, Armored B-D* Manometers, Spinal Manometers, and Pro- 


fessional Leather Goods. 
*Trade marks of Becton, Dickinson & Co. 


BECTON, DICKINSON & CO., Rutherford, N. 8. 


Gentlemen: Send us free manual on technic and uses of ACE 


3andages. 
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Graduate Service Better, 


50-Bed Hospital Finds 


By A. F. Branton, M. D. 
Willmar Hospital, Willmar, Minn. 

{Epitor’s Note: This paper, read at the 1932 Minnesota Hos- 
pital Association meeting is based on the experience of a 50-bed 
hospital in a community of about 8,000. } 

AM of the opinion that in the beginning most nurs- 

ing schools were established, first, to train nurses, 

and second, to help to balance the hospital budget. 
Our school was discontinued in June, 1930, so we must 
compare the costs of that year to make a fair compari- 
son. In going over a large collection of statistics we find 
the average costs for 1929 and 1930 of northern hos- 
pitals was about $625 per year per girl. We determined 
that the cost of each girl in our school was $50 per 
month. We were running a daily average of 24 patients 
or two patients per student nurse, and had an average 
of 12 girls in training. Thus the cost per month was 
$600. Added was the expense of three registered nurses, 
$435, or a total cost of $1,035 for our school. 


ADVANTAGES OF A SCHOOL 


It has become well established that one of the duties 
of a hospital was to train the girls of the community to 
become nurses. The idea has persisted that the supply 
of those to care for the sick was a special responsibility 
of the community hospital. This has been necessary to 
an extent because of the refusal of girls trained in large 
hospitals to go into the smaller communities. 


Hospitals have felt a certain pride in having a school 
and felt that it added to the prestige of the institution. 
There is no doubt that a competent school did make the 
hospital more attractive and raise it to a higher plane. 
The younger girls were alert, eager and interested. They 
brought with them enthusiasm and added new zest to 
those for whom nursing had become routine. 


A school is considered a center for public health in- 
struction and a center from which the public is able to 
obtain an education in personal and public hygiene. To 
a degree this is true, for a large number of girls trained 
in public and personal health have disseminated this in- 
struction within their sphere of personal friends. These 
friends have also gained a better appreciation of medical 
matters. 

Schools are good advertisements for hospitals. Each 
girl entering training has a group of friends and rela- 
tives who because of that girl are apt to patronize that 
hospital. Then when the nurses establish homes of their 
own and make new circles of friends there will be a 
loyalty towards the hospital. 

The small school gives the girl a well rounded train- 
ing, in that she has the opportunity to have some train- 
ing in a small hospital in intimate contact with the patient 
and a doctor and a third year in a large hospital. 

Nurses trained in smaller hospitals make on the whole 
better nurses in the rural home and smaller hospitals 
than those from large hospitals. 

The small school has made it possible for many girls 
to take training because of nearness to home and small 
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expense, and also because a girl with minimum require- 
ments has been able to get into this school more easily 
than if she were a stranger. 


ADVANTAGES OF GRADUATE NURSING 


First, let us discuss costs. When we discontinued our school 
we established what we called a basic graduate force of five excel- 
lent nurses (registered), four for day duty and one for night 
duty, on the theory that each could, if need be, properly take 
care of six patients on the average. Of course, this average 
actually was less, as we encouraged special nursing. We could 
vary this average of five as the situation demanded. One nurse 
was in charge, established hours, looked after the kitchen, diets, 
and general supervision, and filled in where necessary. We paid 
her $100 and board, room, and washing. The others were paid 
$65 and board, room, and washing. The total cost per month 
for this service was $585, compared to $1,035, or a saving of 
$450 a month against the cost of the school. 

In the matter of help we made an immediate saving by being 
able to dispense with one person in the laundry and one in the 
kitchen at a saving of $180. We still used maids on each floor 
for cleaning and to take care of the nurses’ quarters. 

We hold the graduate strictly accountable for unnecessary 
breakage. The trained nurse knows how to use materials to 
greater advantage with less waste. There is a marked saving in 
light, heat, water, in linen, laundry expenses, etc. We do not 
have graduation expenses. 

A further saving has been made because our daily average of 
patients has fluctuated tremendously and we have been able to 
‘lay off’ a girl or to add nurses when the occasion demanded. 
If we had our school we would have had a quota of girls to 
meet maximum requirements, even though we actually had only 
a minimum number of patients. 

We feel the care of patients has been uniformly better. With 
a school, unless there is extremely good supervision, many 
patients do not get the exacting care that registered nurses give. 
At any rate, nurses in training cannot be delegated some respon- 
sibilities necessary for the welfare of patients. One cannot blame 
the student for oversights and mistakes, for she is just learning. 
But in the graduate system responsibility is placed with con- 
fidence and the nurse held strictly accountable for carrying out 
orders. It is this confidence which a doctor feels consciously or 
unconsciously that makes for better care of the patient. On the 
part of the patient a confidence is built up when we say that 
his or her nursing care will be in the hands of competently 
trained registered nurses. We have no complaints from patients 
as to care. 


Nurses in training in some small schools do not have the com- 
plete training that they should have. The school equipment is 
limited and the number of qualified instructors few. 

The school was very unsatisfactory from the affiliating view- 
point. At the end of two years when a girl might begin to 
bear responsibility and be of some value, she was gone. What- 
ever value there might be in the ability of that girl was given 
to the hospital where she took her third year’s work. But there, 
too, she had to be broken in to a new routine, and at the end 
of a year she was through. Our hospital was just a place for 
giving the girl the needed basis for her profession and when she 
had just acquired this, she left. At no time could it be said 
that we had a 100 per cent efficiency in our nursing service, 
only girls in the molding process. 

From the viewpoint of the graduate this system is best. A 
greater number of girls have been employed, and while the re- 
turns have not been as great, nevertheless the problem of un- 
employment has not been theirs. We are not adding to numbers 
of unemployed graduate nurses in our community. We use 
special nursing perhaps more than ever and thus have been able 
to give employment to more trained nurses than otherwise. 

From the viewpoint of the doctor we are much happier. Our 
financial load has been less; we have had much more ease of 
mind in the care of our patients; we have not had the respon- 
sibility of the school with the supervision of the conduct of the 
girls, the misunderstandings with parents, the complaints of 
patients, and we are relieved of teaching, which at times became 
boresome, took up time that might have been used for recreation 
and at times seemed a waste of effort. 

In the last years of our school the type and quality of girls 
applying was becoming poorer. The best girls were turning to 
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American Hospital 
Supply Corporation 


Model No. 60 
Adjustable- 

Standard Size 
38” long 


or rigid 


COST LESS 
ultimately Economy 
than ordinary 
Rubber Sheeting and 
humane 
GIVE Performance 
ABSOLUTE ; 
MATTRESS Equip your beds 
PROTECTION! with the original 


The forest of Bourbilly brought tragedy to the heart of 
Madame de Chantal, but it added another rare and beau- 
tiful chapter to the history of Nursing. The death of her 
husband in a hunting accident opened the gates wide 
for the fullest expression of her genius for charity. 


NORINKLE 
CANNOT RUBBER 
WRINKLE SHEETS 


OR CRACK! 


ELIMINATING Accept No Substitute ! 
the usual discom- 


forts patients are There is a NORINKLE 
subjected to. MODEL TO MEET 
EVERY PROBLEM 


HENRY L. KAUFMANN & CO. 


301 CONGRESS ST. BOSTON, MASS. 


‘ 
To her estate came the poor, the sick, the maimed, the 
outcast—sure of refuge, compassion and practical help. i 
She not only gave of her bounty, but in troubled times | 


stinted herself that these guests of hers might not suffer. 


Later, under the influence of St. Francis of Sales, she 
founded the Order of the Visitation. But the richest 
memories surround ‘‘the charitable lady of Bourbilly.’’ 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin 
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the larger institutions, and those who could not attain these 
standards were applying to us. While we took the best, in many 
cases they were disappointing. In the graduate we are able to 
pick the best, release her quickly if not satisfactory, and thus 
obtain greater satisfaction. 

In our contacts with the more mature girls we have been able 
to take them more into our confidence and give them an insight 
and understanding into hospital costs. We have had a very 
stable force of nurses who know the hospital and the desires or 
the doctors. The turnover has been very small. 

CONCLUSIONS 

1. The nursing situation is in a state of transition and change. 

2. Whether small schools continue to add to the over-supply 
of nurses depends entirely on whether the leadership in nursing 
takes a new attitude and prepares girls who are willing to go 
back to the smaller hospitals and homes, work reasonable hours 
and for reasonable pay, and take care of the sick under un- 
pleasant surroundings. 

3. Schools have enough in their favor to warrant serious 
consideration at any time. 

4. The graduate system has been very economical for us dur- 
ing the last two years. We realize, of course, that its success 
has been helped by unemployment. 

5. If standards of nursing education are raised to make it 
impossible for the small school to meet them, this will not force 
small hospitals out of the school business, but will force them 
to establish practical schools of nursing from which girls will be 
graduated capable of performing 75 per cent of the necessary 
care of an average sick person for a recompense Mr. Average 
Citizen can pay. 

6. It is becoming more manifest that the education of nurses 
is as much a responsibility of the state as that of teachers. The 
acceptance of this responsibility eventually will come. 

7. It is probable that the time will soon come when a new 
class of nurses will appear in the person of the practical nurse 
whose training and ability will qualify her to do ordinary nursing 
and whose work will be supplemented by registered nurses who 
have special additional training. 

8. Group nursing, supplemental nursing and specialized nurses 
are still developing. Their successful outcome depends on ad- 
herence to the principles and ethics of nursing, and most of all 
on leadership that is sound and fundamental. 

9. Hospitals must more closely check nursing costs as com- 
pared to the cost of nursing service. Separate budgets and 
accounts must be established whether for training schools or 
graduate nursing. 

10. It has been said that what we need is not more nurses, 
but more good nurses. I believe that a great many small schools 
will be glad to discontinue, that the standard of nursing will be 
raised, that all good nurses will have no trouble with employ- 
ment, that the sick will be well taken care of no matter where 
illness finds them if the nurse and the doctor go back to the 
principle of “service above self,” and the leaders guide the pro- 
fession along paths which seek not gold at the end of the trail, 
but satisfaction in deeds well performed and humanity benefited. 


De Paul University Nursing 
Alumni Enjoy Luncheon 


June 2 was an epoch-making day in the history of nurs 
ing education in Chicago and the Mid-West. At the 
Belden-Stratford Hotel a representative group gathered 
for the first annual presidential luncheon of the De Paul 
University Nurses’ Alumni. The De Paul Nurses’ 
Alumni was recently organized with the 1932 graduating 
classes of three Chicago Catholic hospitals, St. Mary of 
ee St. Anthony and St. Joseph, as charter mem- 

ers. 

After the luncheon an informal program was given. 
Dr. J. A. Tobin, M. A., head of the department of nurs- 
ing education of De Paul, welcomed the faculty and nurs- 
ing group and introduced Dr. William Murphy, Ed. D., 
instructor of education, who presented the Very Rever- 
end Doctor Francis V. Corcoran, C. M., president of 
De Paul University. Father Corcoran welcomed the 
nursing group into the “family of De Paul” and assured 
them that from henceforth they would have a most hon- 
ored place in all the activities of the university, and par- 
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ticularly at the Pontifical Mass and baccalaureate sermon 
at St. Vincent’s Church and at the Commencement Con- 
vocation. Father Corcoran said that while the university 
would strive to give these young ladies of its best in aca- 
demic work it would ever be mindful that their primary 
object in life was to aid the sick and therefore this thought 
would be uppermost in the mind of the university in 
planning the nursing curriculum. 


The Rev. James Murray, C. M., Ph. D., professor of 
sociology, the Rev. Walter E. Case, C. M., M. A., pro- 
fessor of English, the Rev. Michael O’Connell, C. M., 
S. T. D., vice-president, and John C. McHugh, LL.B 
university examiner, were other speakers. Mr. McHugh 
reminded the nurses that he had been examining their 
credits for three years and would be glad to continue 
doing so until they received the coveted Bachelor of Sci- 
ence degree. He also stated that the university had ar- 
ranged three types of curricula from which the nurse 
might choose after completing her nursing course: one 
leading to a Bachelor of Science in Nursing, one to a 


5? 


Bachelor of Philosophy, and one to a straight Bachelor 
of Science. 


Three De Paul scholarships were awarded to honor 
students of the department of nursing. Helen Dooley, 
St. Joseph School of Nursing, and Frances Bylnaski and 
Isabelle Kleiman, St. Mary of Nazareth School of Nurs- 
ing, being the happy recipients. 

Dr. Tobin, who has been in charge of the department 
of nursing education at De Paul since its inception, was 
congratulated upon his success, culminating the first three 
years of combined academic and professional work with 
a permanent organization to be an inspiration and guide 
to those who will follow. Dr. Tobin sailed for Europe 
a few days later to assist at the Eucharistic Congress and 
to take-up research work at Sorbonne, Paris. 

Se 


CURTAILING ‘STUDENT 5ODe 


Among recent comments indicating the thought of some hos- 
pital administrators regarding the nursing situation are the fol- 
lowing: 

“Relative to the question of student versus graduate nursing 
and the present unemployment of the graduate nurse we- have 
declined to take in any class this year and in September expect 
to replace our student nurses on one of the floors with graduate 
nurses from the register who will be on duty for two months and 
replace at the end of that time with other nurses on the regis- 
ter. We feel that this is only fair to both the student and 
graduate nurse, though we also feel it may be more expensive for 
the hospital as we already have our nurses’ home.”—Dr. K. T. 
Redfield, superintendent, Jefferson Hospital, Roanoke, Va. 

“At a recent meeting of the board of trustees of the Jewish 
Hospital, the board decided to discontinue the training school ot 
the hospital for one year in the hope that by that time condi 
tions might be better and that there would not be so many un- 
employed graduate nurses. As the need arises for more nurses 
in the hospital, graduate nurses will be employed.”—Adeline M. 
Hughes, R. N., superintendent, Jewish Hospital, Louisville, Ky. 
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HOSPITAL FUND DISTRIBUTED 


Former Governor Alfred E. Smith of New York pleaded for 
public support of the work of the United Hospital Fund, New 
York, at the annual distribution luncheon of that organization. 
It was the occasion of the presentation to the presidents of the 55 
associated hospitals of the share of each in the proceeds of the 
public collection for the provision of free hospital service. A 
total of $575,000 was apportioned among the hospitals on the 
basis of free service rendered during the preceding year. 

The reports for 1931 show that the 55 hospitals gave a total 
of 1,752,998 days of free care. Of this total 1,043,000 days 
were credited to the 29 general hospitals and 709,998 to the 26 
special hospitals. The free visits to the out-patient departments 
of these hospitals increased 17 per cent over 1930. The largest 
check, one for $48,346, was received by the Presbyterian and 
Sloane Hospitals. Mount Sinai came next, receiving $44,968. 
Montefiore, for its main and branch hospitals, received $43,623, 
and St. Luke’s, including its branch hospital, $34,275. 
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For Filtering— 


INTRAVENOUS SOLUTIONS 


5407C. FILTER PAPER, S. & S. No. 591, an espe- 


cially heavy and strong paper, which filters at a con- 


stant rapid rate and does not pass fibers into the 
filtrate. Well adapted to the filtration of fruit juices, 
syrups and oils. Used extensively in clinical labora- 
tories for the filtration of boric acid solutions, normal 
salt solutions and solutions for intravenous injections. 


Diameter, cm 50 
Per package of 100 sheets $2.80 $8.80 


New Devices for the Clinical Laboratory Are De- 
scribed in Catalog C Supplement. Ask for it. 


CentRaAL, Sorentinre ClomPannc 
LABORATORY Fy SUPPLIES 
aratus CEN Chemicals 
New YorK - Boston- CHICAG O-Toronto-LoS ANGELES 


Sealing the Name identification necklace on 
baby—to remain there through washing, dress- 
ing and treatment—until cut off by mother. 
Always visible. Write for sample of this 
NURSERY NAME NECKLACE. 


J. A. DEKNATEL & SON, INC., 
96th Ave., Queens Village (L. I.), New York 
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COLGATE-PALMOLIVE-PEET CO., 
Dept. HM-6, Palmolive Building, Chicago 

Without obligation send me your free booklet, Bui/ding Cleanli- 
2e55 Maintenance, together with Palmolive Soap prices 


X-ray, Laboratory Service 


New Laboratory Increases 
Doctors’ Interest 


By De Lora Rodeen, R. N. 
Superintendent, Jane C. Stormont Hospital, Topeka, Kan. 
fi Ba McGuire Laboratory was established as the 

pathological department of Jane C. Stormont Hospi- 
tal on March 1, 1932. This laboratory was made possi- 
ble through the bequest of the late Dr. C. A. McGuire, 
Topeka, former president of the hospital staff and of the 
county and state medical societies. 

According to his will, the laboratory was to be com- 
pletely equipped for all clinical laboratory procedures. 
He left over $50,000, the interest to be used for upkeep 
of the laboratory. 

Dr. J. L. Lattimore is the pathologist in charge 
and Evelyn Londgren, a graduate of K. S. A. College, 
is the technician. Dr. Lattimore has been pathologist 
to the hospital for eleven years and feels that this new 
service will fill a very essential place in the hospital. 

New equipment was purchased for all types of clinical 
laboratory work, including pathological examinations, 
blood and urine chemistry, bacteriology, serology and 
parisitology. 

A definite and final plan of fees has not been yet es- 
tablished. However, the temporary plan and one that 
likely will be followed is a flat charge of $5 to each 
surgical and medical case upon entry. This fee is to 
cover all laboratory examinations, while the patient is 
in the hospital, there being no exemptions. 

During the first 50 days of operation of the labora- 
tory there was over 100 per cent increase in the total 
number of examinations made. The director feels that 
this will increase in number and an average of 30 exam- 
inations per day is expected. 

Under the new system, all deaths are reported to the 
pathologist. It is then the duty of the pathologist to 
consult the family and obtain permission for the autopsy, 
set the time and notify the physicians of the staff. Dur- 
ing the first 50 days, the autopsies have increased from 
LQ “per cent-to 70 -per-cent: 


———— 
SPEEDING G. I. EXAMINATIONS 

We are indebted to Drs. Ledbetter and Barr of Beaumont, 
Texas, for the following suggestions, says “Victor News,” of the 
General Electric X-ray Company: 

“We find the following procedure in handling out of town 
G. I. Tract patients satisfactory. The majority of these pa- 
tients are in for diagnostic work only and are anxious to curtail 
expense, so we aid them by reducing the usual time factor nec- 
essary. We furnish the local doctors in nearby towns, who 
refer work to us, a supply of four-ounce cans of Bari-O-Meal. 
When a case is to be examined the doctor administers a four- 
ounce Bari-O-Meal in forenoon of day preceding examination. 
Patient comes into town the following morning without break- 
fast, one film is exposed, then a second meal is given and the 
usual routine filming and screening is done during the day and 
the patient permitted to return home with loss of only one day 
and without hotel expense, incident to over-night stay, while we 
obtain data up to thirty-two hours following ingestion of first 
meal. This we find entirely adequate in the routine case. If 
a forty-eight hour or seventy-two hour film is indicated we are 
still one day ahead. 

“The doctor doing general practice appreciates the evident 
interest in him and his troubles by the radiologist and being 
supplied with convenient, palatable diagnostic media will send 
more patients for this kind of investigation and will likely send 
them to the thoughtful radiologist.” 
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HOSPITAL SOCIAL WORKERS MEET 


Medical social workers from the United States and Canada 
met at the 1932 meeting of the American Association of Hos- 
pital Social Workers in Philadelphia, in cooperation with the 
National Conference of Social Work. Forming a small section 
of the 4,000 social workers who attended the general conference, 
some three hundred in the medical field met in special sessions. 
Henri-Ette Kirch, director of social work, Graduate Hospital, 
University of Pennsylvania, was in charge of this program. 
Since financial depression has seriously threatened standards of 
work, it was decided to group the meetings around the central 
theme of the recognized major activity, namely, social case work. 

The meeting opened with the general business meeting. Edith 
Epler reported for a committee which has been working for three 
years on the administrative organization of the Association. Her 
report supported the present plan of organization. It also 
recommended the serious consideration of a modification of this 
plan when the membership has reached a very much greater num- 
ber than it has at present. Elizabeth Gardiner reported for the 
case competition committee, one of the valuable original contribu- 
tions which the Association has made to social work and espe- 
cially in its own field. It was unanimously voted to continue 
this committee's activity. 


Agnes Schroeder reported on the Plan of Statistics in the 
Field of Medical Social Work, a hand book in a limited edition 
now available from the office of the Children’s Bureau, Wash- 
ington, D. C. A number of departments are using the method 
described and it is hoped that before the end of the year the 
results of these experiments will be assembled and a more com- 
plete edition issued. This marks real progress by this committee 
which has been working for three years. Dr. Elizabeth Wisner, 
the president, gave a sound and inspirational address to the mem- 
bership pointing out clearly the responsibilities of professional 
groups for the ever increasing obligations which modern society 
demands. 


Helen Beckley, executive secretary, reported some of the 
trends as reflected from headquarters. There is some indication 
of growth of social service departments in hospitals, especially 
in the smaller communities and the more rural areas. There was 
no marked decrease in membership. International relationships 
with medical social workers in foreign countries has kept an in- 
teresting train of contacts and exchange of ideas. Miss Beckley 
visited ten of the twelve districts during the past year. 


The report of the educational secretary, Kate McMahon, de- 
scribed the introduction of medical social education to the cur- 
riculum of the Graduate School of Social Work at the University 
of California. This is the eleventh school of social work to in- 
clude in its program opportunities for the education of social 
workers planning to enter the field of medical social work for 
which Miss McMahon has acted as advisor. 


At the first general program meeting Dr. Earl D. Bond, direc- 
tor, Institute of Mental Hygiene, Philadelphia, presided. Edith 
Kruckenberg, director of medical social work, Pennsylvania 
School of Social and Health Work, presented the major paper on 
social treatment. This was discussed by Edith Epler, director of 
social work at Syracuse, N. Y., Free Dispensary, and by Agnes 
Schroeder, Western Reserve University, Cleveland. 


The high point of the program was reached on Thursday 
night when at the annual dinner meeting, Dr. Esther Loring 
Richards, of Johns Hopkins Hospital, gave a stirring talk on 
“Practical Objectives in Hospital Social Work.” Ida Cannon 
told briefly of her plan to discuss medical social work on the 
program of the International Conference of Social Work in 
Frankfort in July. The meeting was closed by the incoming 
president, Elizabeth Gardiner, assistant professor of sociology, 
University of Minnesota. 


The general meeting on Friday brought one of a most valua- 
ble report. This year the case competition committee studied the 
award and honorable mention cases submitted since the begin- 
ning of the competition in 1925. Twenty-seven cases were re’ 
viewed and analyzed by the committee. Those who submitted 
them were asked to bring them up to date in order that there 
could be some attempt to measure the effectiveness of treatment. 
Trends both in recording and in methods of treatment were 
studied as well as changes in the mechanics of recording. Eliza- 
beth Gardiner presided at the meeting. Lena Waters, Antoin- 
ette Cannon and Grace Ferguson, members of the committee, 
presented sections of the report. 
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ACUTE INDIGESTION 


OR 
HEART 
DISEASE? 


TN the annual meeting of the 
American Association for the 
Advancement of Science, two emi- 
nent specialists declared that promi- 
nent persons reported by the press 
as dying of “acute indigestion” are 
often victims of heart disease. 

“Every year a number of persons 
with obstruction of the arteries 
supplying' the heart with blood are 
subjected to an operation involving 
the opening of the abdomen in the 
search for the cause of the severe 
pain referred to regions belonging to 
the diaphragm,” their report said. “If 
this happens when every means has 
been employed to test the possible 
cardiac origin of the pain by a tech- 
nical examination of the heart, noth- 
ing is to blame except the limita- 
tion of medical knowledge. Changes 
in the electricity of the heart often 
give the only positive information 
that may prove the existence of cor- 
onary thrombosis and avert a dan- 
gerous operation.” 

When electrocardiograms com- 
plete the clinical record, it tends to 
remove doubt in this respect. With 
a Victor Electrocardiograph, these 
heart tracings are obtained in a few 
minutes time, by an office assistant or nurse. 
Skill and previous experience are not essential 
in the operation of this Victor instrument, for 
due to its special design the records produced 
are automatically true, and consequently of un- 
questioned diagnostic value. Developed in the 


Research Laboratory of the General Elec- 
tric Company, the radically new principles 
applied in the Victor Electrocardiograph serve 
to simplify procedure, and have thus greatly 
increased the use of electrocardiograms in 
diagnosis. 


You'll find the descriptive literature interesting — write for it. 


GENERAL @ 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Ill.,U.S.A. 


FORMERLY VICTOR Vics X-RAY CORPORATION 


Join us in the General Electric program broadcast every Sunday afternoon over a nationwide N. B. C. network. 
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Librarian’s Life Just One 
Problem and Another 


By Sarah S. Matthews, 


Record Librarian, University of Virginia Hospital, 
Charlottesville, Va. 

pe first problem of the record librarian is to secure 

the necessary training. Since the office is still in a 
more or less rudimentary stage, it has been filled chiefly 
by those of the hospital clerical staff who have drifted 
into it. At every convention of the American College 
of Surgeons and other national gatherings, there is much 
discussion of records and many journals carry articles on 
the subject. The longest paragraph in the statement of 
minimum requirements for hospital standardization deals 
with clinical records. With this growing realization of 
the importance of the work, the time has passed when 
just anybody can keep records; a demand has arisen for 
the technically trained record librarian. 


When I started in this work in 1926, I had only a 
month’s training under my predecessor, who had studied 
at the Presbyterian Hospital in New York. I immedi- 
ately inquired for an association and a magazine, but 
found none. Soon afterwards, however, the North 
American Association of Record Librarians was founded, 
and I have attended two of its sessions with great help 
and inspiration. The quarterly bulletin, with its ques- 
tion box, is also very helpful. Early in the life of the 
national association, a committee was set to work to pre- 
pare a plan for training librarians. This committee made 
a tentative report at the last annual ccnvention, but is 
still working on the plan which provides for two types 
of workers—the librarian and the assistant librarian or 
the worker in the small unstandardized hospital. The 
national association is also working towards a national 
board and a registry. 


Status Is DIFFICULT 


Another problem of the librarian is her status in her hospital. 
The position is a difficult one. Employed by the executive de- 
partment, it is her duty to handle the records that pertain to 
the scientific activity of the hospital. She must work with the 
staff, the interns and residents, the nursing school, the out- 
patient department and the social workers. How to render sat- 
isfactory service to all and to secure that cooperation from each 
which is essential to such service is her problem. I-hope it 
will not seem too bold if I seize this opportunity to urge the 
superintendents to invite the confidence of their record librarians, 
to listen to their suggestions, and to talk with them as they do 
with any other heads of the departments. They have the efh- 
ciency of their departments at heart. A hospital needs first class 
clinical records as much as it needs first class accounting. Many 
authorities do not hesitate to say that the record work is a fair 
measure of the clinical work in a hospital. To secure correct 
work, the record room librarian must have the status of a depart- 
ment head with authority at her back. She should have also ade- 
quate physical equipment, a light, well-ventilated room, sufficient 
personnel, typewriters, filing cabinets, dictaphones, etc. 


STAFF COOPERATION 


If I should ask the librarians here, “What is your one great- 
est difficulty?” they would reply with one voice: “To induce the 
staff to complete their charts promptly and to diagnose according 
to the nomenclature.’ Everywhere it is the same story. This is a 
problem I have not solved; I doubt if it will ever be done. 
Theoretically, with us each service holds a staff meeting once a 


From a paper before Tri-State Hospital Conference, Richmond, 1932. 
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week and diagnoses the charts of all patients discharged the pre- 
ceding week. Actually, meetings are often deferred, charts are 
held out for letters or autopsy reports or they are diagnosed, but 
the staff member has not signed them—or they lack an operative 
note, a discharge note, a laboratory report. Much time is lost 
and the work is held up all along the line—reports, statistics, 
everything. Jn some hospitals names of delinquent staff members 
are posted: some use a series of form letters, each more serious 
than the last with a final report to the superintendent. Either 
method is likely to cause friction and cooperation is what we 
want. The librarian has to be tactful but persistent in reminding 
the delinquents, and a record room committee of the faculty is a 
great moral support, as is a book of rules and regulations. My 
own idea is that we need more persistent record room propaganda 
—that an occasional staff meeting should be devoted to the sub- 
ject with the librarian present, that the medical students and 
interns should have their attention called to the subject some- 
where in their course. In some hospitals each nurse serves a 
short period in the record room. In others the librarian gives 
them a series of talks. These are steps in the right direction. 


More UNHAPPINESS 


Another thing that makes the librarian’s life unhappy is the 
staff member who gets out a large number of charts for study 
and keeps them indefinitely. Our rules say two weeks with 
privilege of renewal, but this rule is often violated. Those 
charts are continually needed for O. P. D. and many other pur- 
poses and the time spent in locating them delays service to all 
other departments. When the staff member fails to follow the 
nomenclature, if we are sure what he means, we change the 
wording of his diagnosis before entering it in the diagnosis file. 
If not sure, we hold out the card and return it to him for better 
diagnosis. New diagnoses are added only by request of the head 
of the service. 

MucuH IN A NAME 


Another of our standing problems is the subject of names. 
Unless you have been a record librarian you have no idea how 
few people can take a name correctly. I get the same patient's 
name spelled one way by the admission office, another by the 
X-ray people, another by the social worker, the out-patient 
department, the laboratory—and all different from his former 
admission. There is no effort of judgment I am called upon 
oftener to make than a decision as to whether a new chart 
belongs to an old patient. Admitting clerks seem to take for a 
motto, “What's in a name?” and to have each an individual 
system of phonetic spelling. The patient has gone when we 
get his chart; the day clerk says the night clerk took the admis- 
sion; he’s gone, too. We usually have to fall back upon a sort 
of intuition and we develop in time a fine technique. I have 
38 John Johnsons and in only two or three cases is a middle 
name given. “Get full names and correct names’ should be 
written in letters a foot tall above every door where patients are 
interviewed. (These letters really should flash off and on or per- 
haps talk.) Our rules say that for purposes of charts, the ad- 
mitting and out-patient department clerks are under the record 
room librarian, but it has never become a working arrangement. 
If this provision could be made active, it might help consider- 
ably a situation where we are held responsible, though we have 
no authority. 

INSURANCE COMPANIES 

Besides these major problems, there are hosts of minor ones, 
among which I might list insurance companies and court work. 
At every gathering of record librarians these two problems are 
up for discussion. There seems to be a wide variation in the 
method of handling them and a great difference of opinion as to 
what should be given out, who should do it, and how. Filling 
out blanks and answering letters makes a heavy demand on the 
time of the record force. On the other hand, if the companies 
do not get the information they will hold up the insurance 
which is often the patient's only means of paying his hospital 
bill. Our rule is to furnish no information without the written 
consent of the patient, if living, and of the beneficiary if the 
patient is dead. With this consent we refer the blanks to the 
doctor who attended the patient if he is still connected with the 
hospital. Sometimes he prefers to write a letter rather than fill 
a blank. If the physician—often a resident—has left the hospi- 
tal, the record worker fills them out. If a copy of the entire 
chart is requested, we have one of the hospital stenographers do 
it out of working hours and make a charge for it. This is 
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Over two thousand 
hospitals use 


our forms 


Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S$. PACA STREET - BALTIMORE, MD. 
Write for samples 


Sent on request 


oull find SOLARS 


WHEREVER 
SANITATION 
IS ESSENTIAL 


A survey of hospitals 
will disclose a surpris- 
ing number of instances 
where SOLARS have 
been made the Stand- 
ard Waste Receptacle. 
x * 
Let us submit proof 
that the SOLAR SYS- 
TEM will save you 
money in cleaning costs 
and at the same time 
keep your buildings 
orderly and sanitary. 
Kk + + 
Write direct for full 
details and descriptive 
literature on the com- 
plete SOLAR line. 


THERE IS BUT ONE PERFECT RECEPTACLE 
| ondthat*“- SOLAR ::: 


= 


SOLAR-STURGES 
MFG. COMPANY 
MELROSE PARK, ILL. 


What's This ?--- 


“A Year's publicity program, designed 


to encourage donations and more gener- 


ous co-operation from the public, for 


$200 or less? 


“Yes, let's send for details about this today.” 


HOSPITAL NEWS 


537 South Dearborn Street 
CHICAGO - - ILLINOIS 
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our general rule; of course, exceptional cases arise and these are 
decided by the superintendent. I think a general agreement 
among hospitals as to treatment of insurance companies would 
be helpful. 
LEGAL WorK 

For legal work, charts can be consulted by an attorney with 
consent of the patient and the superintendent, but can go out 
only upon court order and in custody of someone connected with 
the hospital—the attending physician, superintendent, or the rec- 
ord librarian. Social workers such as the Red Cross and the 
Children’s Home Society workers are allowed the privilege of 
consulting the charts in the record room, as are local physicians. 
A good safe rule for the librarian is, “When in doubt, see the 
superintendent.” 

STENOGRAPHIC POOLs 


If a stenographic pool is connected with the record room, the 
librarian has the problem of apportioning her workers so as to 
keep everybody satisfied, and also has to be able to spell every- 
thing the stenographer thinks she hears on the dictaphone, to 
listen in when she is in doubt, to read bad writing, edit careless 
English and lend a hand wherever emergency occurs. In spite 
of all this, I'll state in passing that the pool is, in my opinion, the 
very best way to get maximum clerical service. Moreover, it 
reduces the number of private secretaries, to secure whose cooper- 
ation is one of the minor problems of the librarian. 

THE PROBLEM OF REPORTS 

The last problem I shall mention is the ever-present question 
of reports. This whole subject seems to be in a fluid state. 
Nobody I have found seems able to state just what reports a 
hospital should get out or what statistics should be compiled 
annually or by whom. A few years ago, we used to get out a 
long, detailed report showing the number of cases of every diag- 
nosis and every operation. We compiled these every year until 
1931, though it has not been printed for five or six years. 
Hospital circles seem to have lost their taste for that sort of 
report. We now secure copies of the most important question- 
naires which come annually, such as that sent by the American 
College of Surgeons and keep the data required therein monthly 
for the year. Each year I am asked for figures I have not kept 
and each time I add these for the following year. Until some 
authoritative body, such as this, passes definitely on the whole 
subject of hospital reports, I can suggest no better method. 

<> 


TLOVAID IN KEEPING RECORDS 


Physicians Record Company, Chicago, recently announced 
“The Fundamentals of a System of Hospital Records,” a small, 
practically compiled booklet containing helpful information ana 
suggestions for the record librarian and for all who have any- 
thing to do with the writing of records. As the title indicates, 
it is a summarization of principles, and besides an outline of 
methods of obtaining the information and the contents of vari- 
ous cards and forms, the booklet presents a number of illustra- 
tions of properly filled in forms. The price of the booklet is 50 


cents. 
es 


CONNECTICUT ASSOCIATION 


The annual meeting of the Connecticut Hospital Historians’ 
Association was held at the Stamford Hospital May 21. There 
were thirty-five present. The officers elected are: 

: en M. Beatrice O'Connell, St. Francis Hospital, Hart- 
ord. 

Vice-president: Grace E. Gillespie, Stamford Hospital. 

Secretary and treasurer: Anna M. Kelly, Wm. W. Backus 
Hospital, Norwich. 

After the business meeting, three papers were presented by 
members of the Stamford Hospital staff—Dr. Edmund J. 
O’Shaughnessy, Dr. Addison H. Bissell and Dr. Frank M. Harri- 
son. 

After the papers, supper was served in the nurses’ recreation 
room. 

ee 


GEN. HINES AT ALABAMA MEETING 


General Frank Hines of the Veterans Administration was the 
principal speaker at a special meeting of the Alabama Hospital 
Association at Birmingham, May 22, which was attended by 
many representatives of the American Legion as well as hos- 
pital, and nursing workers in allied fields. Among the hospital 
people registered were Dr. James McLester, Council on Medical 
Education, Licensure, and Hospitals, A. M. A.; Dr. F. H. Crad- 
dock, president, Alabama Hospital Association; Sarah D. Moore, 
superintendent, Bessemer General Hospital; Lily B. Wells, super- 
intendent, Salter Hospital, Eufaula; Dr. Ferrin Young, director, 
Lakeview Hospital, Florala; Dr. B. R. Bradford, director Birming- 
ham Doctors’ Clinic, Birmingham; Dr. George W. Read, Method- 
ist Hospital Board; Dr. E. G. Rockhill, assistant superintendent, 
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eee oo 8 
Catholic Hospital Association, Villa Nova, Pa., June 21-24. 
Western Hospital Association, Salt Lake City, June 14-16. 
American Protestant Hospital Association, Detroit, Septem- 

ber 9-16. 

American Hospital Association, Detroit, Mich., September 

12-16. 

Association of Record Librarians of North America, Detroit, 

September 12-16. 

American College of Surgeons, St. Louis, Mo., October 17-21. 
Ontario Hospital Association, Toronto, October 26-28. 
Mississippi Hospital Association and Mississippi State Medical 

Association, Jackson, April 10, 1933. 

Iowa Hospital Association, Marshalltown, April 19-20, 1933. 


Hillman Hospital, Birmingham; Dr. B. C. Scarborough, Sand 
Mountain Hospital, Albertville; Jessie Woodfin, superintendent, 
Drummond-Fraser Hospital, Sylacauga; Mrs. Rachel Nickerson, 
superintendent Sylacauga Infirmary; Mae Whetstone, assistant 
superintendent, Sylacauga Infirmary; Dr. A. L. Jackson, Walker 
County Hospital, Jasper; J. E. Oliver, superintendent, Birming- 
ham Baptist and Gorgas Hospitals, Birmingham; Helen MacLean, 
president, and Lina H. Denny, secretary-treasurer, State Board 
of Nurse Examiners, Birmingham; Catherine Moultis, treasurer, 
Alabama State Nurses’ Association, Birmingham. 


Hospital executives from whom greetings were received in- 
cluded: 

Paul H. Fesler, president, and Dr. Bert W. Caldwell, execu- 
tive-secretary, American Hospital Association; Dr. E. H. Dibble, 
John Andrew Memorial Hospital, Tuskegee; Dr. J. Gould Gard- 
ner, president, Mississippi Hospital Association, Columbia; Agnes 
O’Roke, president, Kentucky Hospital Association, Louisville; 
George Sheats, president, Tennessee Hospital Association, Mem- 
phis; Lee C. Gammill, superintnedent, Baptist Hospital, Little 
Rock; J. H. Holcombe, president, Florida Hospital Association, 
superintendent, St. Luke’s Hospital, Jacksonville; Mrs. Bertha 
Golightly, superintendent, Garner Hospital, Anniston, Ala.; Mrs. 
Ida S. Inscor, trustee, Alabama Hospital Association, superin- 
tendent, Moody Hospital, Dothan; Myrtle O. Thorsen, second 
vice-president, Alabama Hospital Association, superintendent, Mo- 
bile Infirmary; Clyde Foust, superintendent, Colbert County 
Hospital, Shefeld; Dr. Spier, director, Spier Hospital, Green- 
ville. 

The afternoon discussions began with a talk by Dr. S. R. Mce- 
Pheters of the state department of health, on the state’s tuber- 
culosis program. Mrs. McPheters told of some of the nursing 
activities and of the importance of nurses having more training 
in the care of tuberculous patients. Dr. H. S. Ward spoke on 
the training of doctors and nurses alike in more sympathetic and 
intelligent care of the nervous patient. 

W. Hamilton Crawford, Hattiesburg, Miss., led a general dis- 
cussion on the needs of better organization of the state associa- 
tions and closer relation to the American Hospital Association. 
Interest was secured in every topic by his skillful drawing out 
of the various individuals. 

Dr. Craddock, president, told of his plans to visit as many 
hospitals as possible between now and the annual meeting and to 
put over the best program ever held by the state association. 

Mr. Crawford conducted one of the best sessions we have 
ever had and it was the unanimous vote of the entire body that 
he be invited back to the annual meeting this fall——B. McE. 


a 
Equipment Literature 
(Continued from page 16) 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 
Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. ‘Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

Surgical Instruments and Supplies 


No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 
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Now firmly established through- 
out the country as necessary equip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. I. City, N. Y. 


A Complete Anesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-drwen, four-cylinder 
pump—two cylinders for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming Jacket held by Snap- 
Fit holders—an exclusive fea- 
ture of Sorensen equipment. 


STOIRTFIN SIETN 
Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 
drawer, porcelain top, 
polished nickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 


Lb: And the problem is solved— 


KLOZTITE takes sanitary care 
of the patient’s clothes 


@ Hundreds of hospitals have 
found the _ Stanley Patients 
Clothes Container to be the mod- 
ern, low-cost, space-saving, sani- 
tary way of taking care of the 
patient’s clothes. 


@ In a compact space, 54”x18’x 
8”, clothes are neatly hung on 
regular hangers suspended in- 
side, with lots of room for hats, 
shoes, etc., on the bottom frame. 
When “zipped” closed, KLOZ- 
TITE is dustproof. 


@® Top and bottom frames are 
removable, so container can be 
laundered or sterilized. Made of 
heavy-duty, brown material. Iden- 
tification tab attached. 


SENT ON APPROVAL 


—price on request. 


Doe Te 


Stanley Supply Co. 


Hospital Supplies and 
Equipment 


120 E. 25th St. 
New York 


hospital executive. 


gation. 


to help you. 


want. 


tion about items not listed 
on these pages, we'll be glad 


Just tell us what you 


This Literature May Help You 


ie you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on page 
16. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 


We'll be glad to see 
that you get any items you a 
want, entirely without obli- | 
Simply fill out the 
coupon and mail it to | 
HospiraL MANAGEMENT. And | 
if you want specific informa- | 
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Please see that the items listed under the following numbers on page 


16 are sent to me. I understand that this involves no obligation on my 
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These Labels 


mean lower bed linen costs 


Utica Sheets wear longer because they are made from a longer 
fibre cotton. Less than 6% of the cotton crop meets Utica 


standards of quality. Send for free samples. 
Utica & Mohawk Cotton Mills, Utica, N. Y. 


| 
[MOHAWK] :y ALE 
SEZ 


SHEETS = PILLOW CASES 
QUALITY GUARANTEED 


OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


*} = Send us one of your old trap 
“3 bodies. We will fit our element into 
it and return it to you postpaid for 
test on consignment. 


i] Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago | 


BLACK BOARDS 


SILICATE SELOC SLATE 
NATURAL SLATE BLACKBOARD CLOTH 
Framed or unframed — hanging type or on rollers 
Also Silicate Book Slates 


CORK 
BULLETIN BOARDS 


Oak finished frames or unframed 
All sizes: 18x24 inches and up 


N.Y. SILICATE BOOK SLATE CO. 
VO VESEY “STREET = =" ="aNEW YORK Glmy 


———S 
Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 
They’re regularly read by up-and-doing ex- 


ecutives who find in them a ready way of 


filling various needs. 
TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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Linen Requirements of 
Ward and Private Patients 


ees ditterence in amount of linen for private rooms 
and for wards was shown in an interesting fashion at 
the Illinois-Indiana- Wisconsin hospital conference in Chi- 
cago recently by the Rev. H. L. Fritschel, superintendent 
of the Milwaukee Hospital, Milwaukee, Wis., who gave 
the following figures to indicate the requirements of a 
unit of 35 private rooms and of a group of 35 ward beds. 

It will be noted that the private room quota of linen 
was approximately 450 more pieces than the quota for 
the same number on ward beds, the total for the private 
rooms being 1,902 and for the wards 1,459. 

Mr. Fritschel’s estimates follow: 

Linen supplies for 35 private rooms: 

Per bed 35 beds 


Mattress:COVErs, ic: «erci8) ene Poptnamennt iors onal nerea tenes ly 41 
Mattress pads. < x «swiss, 0:0 sce anetetelecs sta) oa eeeeiaee 1) 48 
Spreads...) sie + one i ai5i-c eRe ee Ce ee 2 80 
Sheets’ siayceis et ase le 5a) bray eco eed ee 4 ie 
Draw: sheets) ..0'o0 castors « alochntadie Rate ec ene a 15) 
Pillow covets, lancens ose eee eee 4 114 
Pillow: icowers;) sinalllits css, os: eects cn tener newene 3 94 
Cushion ‘covers, ssquare. .) carte ene eee 1 34 
Pillow: casessalare Games. otis cus ete eee 5 160 
Pillow “cases; <smallic. sence ene 4 124 
Cushion ‘covers, coloredit ..1c teem 1 a9 
Dresser covers fn... cis sits wicks Sie ee ean ae neaeae 4) 44 
Screen curtains, single. ss +a. ene eee eee 1% 40 
Sree CUPLAINS: sc 3 oo clear ereprcereteteee neta renee 1 30 
Towels, fate! 2%... trae scotia oe oe eee 5 157 
Towels) bathe sciciien ./ Steceteys iors ep eucrel eee keno aman 4 140 
Towels; -smallserviceae2n ae ae ee if 30 
Towels, slongahandsiiccs smytes nessa tee kane 1 36 
Wash, cloths stis% ohlcs woes ngie, Sige een A) 170 
Jackets, oJ: aoiut eae ee eee 3 96 
Water: bottle covers? i205 . Bc Sic oe see age IY 4S 
Bed pan“coverSs% . . 2a: sc «oe oes aneenenee 3 90 
Chest protectors, wool. . cc o5)oe oe sneer 1 30 


Total 1,902 


Linen supplies for wards of 35 beds: 
Per bed 35 beds 


Mattress cOVEDS™ sas. cc. cus aie oleate ns creme team ly 45 
Mattress. pads) yc cgay: custas ean arcana ae eaenens Wy 44 
Spreads i ol. AAs els TF ee, tone V) 72 
Sheétseis Seng ks coke ets oo oneal eee 4 150 
Draw sheets: Secs. tone citts oe eet cee 4 136 
Pillow <covers,claraetmpam. aa. Oriente neers + 148 
Pillow scoverssesinalll!s cay toes ie ee een 1 44 
Pillowsicases) large: j-v.ilsns Aa he eek nee 3) 172 
Pillowsa.casessastnallasuscsseeus sere cke icine ieee eee Wy 48 
Towels, face iéjceaeis so eth De reeks Cee 3 108 
‘Lowels:aibathes ouscden fasten ore ne Gace erent eenne 3 LT 
Wash.cloths: 22s 45e rate te eee coe eee 3 108 
Jackets 23s ialam Gah haet sieen or aii nen aceeiemes 2) 68 
Night cshirte..:.o0 4520. oct eee sense eee Wy 48 
Bed ® pan covetse, dag clraiene Seika 3 120 
Water -bDottlescoversss snus scyccucia cuore eames 1 36 


Total 1,459 


These estimates were given in connection with the pa- 
per on linen and laundry routine and economies which 
was published in May 15 HosprrAaL MANAGEMENT. 

ee BT 


GUT LINEN “NOT EXCHANGED 


In a discussion of methods of reducing linen losses, at a re- 
cent hospital convention, one speaker vouched for the value of 
the exchange system, whereby worn linen must be returned for 
new items. Jn this connection, however, he asserted that linens 
which havé been cut, apparently for purposes for which they 
were not originally intended, are not subject to exchange with- 
out investigation. 
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HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, Il. 
Sena@pmeaen. ciao <cl copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 


Name 


For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $7 50 Net 


Payment is enclosed. 
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Lower Prices 


without 


$$ 
HOTEL NEW YORKER, NEW YORK, ALSO UNDER 
LS 


Lowered Quality 


@ There no longer is any reason why you 
should deny yourself the luxury and 
convenience of the Book-Cadillac. 


© 1200 rooms with private bath and cir- 
culating ice water. Over 50 per cent of 


them priced at $3 to $5 daily. 


© Four restaurants serving quality foods 

at prices 25 per cent less than one year 

Under direction ago. Dinner and supper dancing in the 
of Ralph Hitz Mayfair Room. 


E. T. LAWLESS 


=" Book Oadillac 


DETROIT 


DOCTORS and SPECIALISTS 
By Morris FIsHBEIN, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 


“Pll redouble” 


History’s 
funniest satire 

of Doctors, 

¥>) Specialists 
“Just state LO ee abe once more, and peculiar 


Price $1.00 


HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Healers 


Gentlemen: Please send me ........ cop ........ of DOCTORS 
and SPECIALISTS. (Price $1.00). 
Name rec carceicrcietcre ey ctensle:cclhecereie re Gore sviote eres e Risuwiere ne oe aati’ senccsnore pe tetenetodevereners 
MGdTOSS. c.charcieie cmccalepalc a late Seta aipuatehaFeleroueine cfeueteleuetela tae fever slahtersnovenererevel ele ere 
The Funniest Book of the Year 
86 


———_—_—_—$—_—_$——————————————— 
RALPH HITZ DIRECTION 
—— 


ALLOWANCES FOR STUDENTS 


Student nurses in 78 per cent of nurses’ schools get a monthly 
allowance. An additional 10 per cent are paid an allowance but 
are charged tuition. Seven per cent neither get an allowance 
nor pay tuition, and 5 per cent pay tuition only. These figures 
have come to light in the second grading of nurses’ schools. Al- 
though some tendency toward doing away with student allow- 
ances is indicated, there is not an equally strong tendency toward 
using the money saved for strictly educational purposes, Dr. 
May Ayres Burgess, director of the Committee on the Grading 
of Nursing Schools, asserts. 

Student allowances vary from the more common $10 a month 
to as high as $60 a month. The higher amounts are usually 
paid by mental hospitals. 

Tuition charges run all the way from $5, which covers part 
of the cost of books, up to a very few schools that charge as 
much as $300. 

“If the money now being spent by 88 per cent of the schools 
on student allowances could be used to increase the numbers of 
head nurses and assistant head nurses, and to secure for these 
positions mature, well-educated women who are able to teach 
nursing on the ward through practical example and through 
wise supervision of the students, such expenditure would result 
not only in happier patients, but in a better product from the 
school of nursing,” Dr. Burgess concludes. 


a 


FULL TIME WORKERS BETTER 


A hospital superintendent recently asked which was more satis- 
factory when making adjustments for a smaller volume of laundry 
work: to reduce the number of hours per day or days per week 
and keep all the laundry force on duty, or to maintain the regular 
schedule of hours and days and to reduce the personnel. One 
person who had been experimenting with this idea reported 
emphatically that it is better to maintain the full force of per- 
sonnel and work one or two hours less a day, or a day or two 
less a week, than to endeavor to work the regular daily schedule 
with a reduced force. Another speaker warned that a reduction 
in operating days of the laundry meant that an extra supply of 
linens would have to be available to carry over the idle period 
of the laundry. 

SEE conser 


ROCHE ANNOUNCES A TONIC 


A new tonic known as Tonikum “Roche” has recently been 
announced by Hoffmann-La Roche, Inc., Nutley, N. J., whose 
hospital sales department will be glad to send special supplies 
for ward use to any institution. 

Tonikum “Roche” is marketed in original 6-ounce prescrip- 
tion bottles and a special gallon size for institutions. As with 
other “Roche” pharmaceuticals, hospitals will get lowest prices 
by dealing direct with the Hospital Sales Department of the com- 
pany. 

ee 


X-RAY SAVINGS 


At a recent discussion of ways and means of reducing costs. 
one superintendent reported that in some cases where it was not 
essential to have a film made, his hospital had adopted the prac- 
tice of using the fluoroscope, rather than an X-ray machine, and 
that some saving had resulted. This institution also makes use 
of sensitized paper for prints, rather than films, in instances 
where paper will serve the desired purpose. 

eS 


NEW MODEL DISHWASHER 


The Fearless Dishwasher Co., Rochester, N. Y., has put on 
the market, a dishwasher measuring only 22 ins. long by 22 ins. 
wide by 60 ins. in height, with a capacity of 3,000 dishes per 
hour. It has four wash spray tubes above the dishes and three 
wash spray tubes below, and the “fool-proof” features that have 
characterized Fearless dishwashing machines from the beginning. 

Sa ee 


ISSUES NEW CATALOG 


A new catalog has been issued by The DeVilbiss Company, 
Toledo, O., manufacturers of air compressors and spray paint- 
ing equipment. This catalog contains complete specifications and 
prices of portable spray-painting outfits, air and fluid hose and 
specialty equipment. Lower prices were effective May 1. 

ee 


OPENS NEW YORK OFFICE 


The Invisible Wardrobe Sales Company, which will handle all 
sales for the Federal Equipment Company, of Carlisle, Pa., manu- 
facturing a patient’s wardrobe which fits under standard hospital 
beds, has opened New York offices and display rooms at 342 
Madison Avenue. 


HOSPITAL MANAGEMENT for June, 1932 


CLASSIFIED ADVERTISEMENTS 


Use this department to secure employment, fill positions 
which are open, buy or sell commodities or service, etc., etc. 
Rates are eight cents per word per insertion. 
repeated without change in three consecutive issues the total 
charge is twice the charge for a single insertion. 
to print classified advertisements should be accompanied by 


If copy is 
charge. 
Instructions 
or unusual set-ups. 


check, money order, or cash in full payment. 

If desired, inquiries will be received under a box number 
at this office and forwarded to the advertiser without extra 
Count four words for box number. 

Additional charge is made for special arrangement of type 


WANTED TO BUY 


SIX OR EIGHT CYLINDER GWATHMEY, MET- 
ric or Heidbrink machine in first class condition. 
Box A-406, Hospital Management. 732 


WANTED—THE FOLLOWING NUMBERS OF 

the proceedings of the American Hospital Asso- 
ciation: Volumes one to sixteen, inclusive; volume 
20, 1918; volume 23, 1921; volume 26, 1924. 
Kindly write stating condition of volumes and price 
wanted. Ball Memorial Hospital, Muncie, Ind. 232 


WANTED—COPIES OF MODERN’ HOSPITAL, 

Hospital Management, Hospital Progress, for the 
years previous to 1930. Let us hear from you— 
-what numbers you have and cost of same. Ball 
Memorial Hospital, Muncie, Ind. 4-32 


SALESMEN WANTED 


WANTED—SALESMEN CALLING ON HOSPI- 
tals to sell linens and uniforms. Nestel’s Products 


Company, 487 Broadway, New York City. Jey 


MANUFACTURER WANTS SALESMEN CALL- 

ing on hospitals to carry side line of waterproof, 
rustproof, dentproof wastbaskets, tested and ap- 
proved by both Good Housekeeping and Delineator 
Institutes. Also line shatterproof flower vases, out- 
standing products, attractive appearance, priced right, 
easy to sell. Arveyware Corporation, 3500 North 
Kimball Avenue, Chicago, IIl. 931 


FOR SALE 
DIPLOMAS—ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York City. tf 


POSITIONS WANTED 


SUPERINTENDENT—Graduate University of Michi- 

gan School of Nursing. Sixteen years’ vauable ex- 
perience as hospital administrator and business man- 
Wishes to make 


ager. Present position eight years. 
change to progressive hospital, 100-150 beds. Box 
A-407, Hospital Management. 6-32 


EXPERIENCED. R. N.—IMMEDIATE APPOINT- 
ment. Prefers general duty. Minnesota, North 
Dakota. Box 102-B, Hospital Management. 6-32 


RECORD LIBRARIAN, SEVEN YEARS IN HOS- 
pitals, 200-275 beds, South preferred. Will com- 


bine with secretarial work. Box 100-B, Hospital 
Management. 532 
PHARMACIST, WOMAN GRADUATE, EXPE- 


rienced in hospital work, desires hospital position. 
Box 101-B, Hospital Management. 332 


WANTED POSITION—BUSINESS MANAGER OR 


superintendent of medium size hospital. Expe- 
rienced executive. Excellent credentials. ABC, Hos- 
pital Management. 332 


POSITIONS WANTED 


POSITIONS WANTED 


WOMAN, 39, TEACHING AND SOCIAL EX- 
perience, desires position in hospital or nursing 
school. Box A-405, Hospital Management. 732 


SUPERINTENDENT OR BUSINESS MANAGER— 

Layman 10 years’ hospital and clinic administrator 
capable of organizing or reorganizing clinic or hospi- 
tal. Nine years’ experience in 500-bed hospital as 
Assistant Superintendent, Accountant and Purchasing 
Agent. One year Superintendent and Business Man- 
ager of large clinic. At present holding Superin- 


tendency of hospital. Box A-404, Hospital Man- 
agement. 
HOSPITAL RECORD LIBRARIAN — YOUNG 


lady, well educated, trained Record Librarian, long 


experience as medical secretary in surgeon’s office, 
desires position as Hospital Record Librarian. Ad- 
dress: M. B., care of Hospital Management. 12-31 


SALESMAN—15 YEARS’ EXPERIENCE CALLING 
on hospitals and institutions, would like to carry 
one or two lines of merit on the side. Address 


P; ©: Box 64, Woodside, L. I., N. Y. 


POSITION WANTED — ASSISTANT SUPERIN- 


tendent, man, age 24, American, Protestant, B. S., 
University Chicago. Also some medical, legal and 
commercial education. Looking for opportunity. Box 
A-392, Hospital Management. 


LADY, 40, REQUIRES POSITION AS CHARGE 

in small maternity or general hospital. Competent, 
reliable—bright, kind disposition. C. M. B. Cer- 
tificate of England, also Surgical and Medical Diplo- 
Graduate of Leeds, England. Would consider 


mas. 
good private work. Apply Box A-393, Hospital 
Management. 


‘SUPERINTENDENT OR ASSISTANT, LAYMAN 


with 19 years’ experience, graduate in business ad- 
ministration, specialist in purchase and supply. Best 
of references. Box A-394, Hospital Management. 


POSITION WANTED—GRADUATE NURSE, 


stenographer, in doctor’s office, clinic, or hospital. 
Age 27, experience in supervising. References. Mod- 
erate salary. Box A-402, Hospital Management. 12-31 


MEDICAL BUREAU 

Pittsfield Bldg., Chicago, III. 
INSTRUCTOR—B. A. degree, state university; two 
years instructor and supervisor, Yale University 
School of Nursing; three years, instructor and prin- 
cipal school of nursing; 150-bed hospital. No. 633. 
SUPERINTENDENT OF NURSES—B. S. degree; 
graduate eastern training school; five years, educa- 
tional director, 500-bed institution; eight years, su- 
perintendent of nurses, large municipal hospital; 
served as member of Committee on Nursing Educa- 
tion for several years where she made valuable con- 
tributions. No. 634. 


MEDICAL BUREAU 


M. Burneice Larson, Director 

Pittsfield Bldg., Chicago, Ill. 
THE MEDICAL BUREAU has available for appoint- 
ment a great group of Class-A physicians, surgeons, 
and dentists; accredited graduate nurses; dietitians and 
technicians. They are located in all parts of Amer- 
ica; they pass our requirements; they are capable and 
dependable. Write or wire your needs to The 


Medical Bureau, Pittsfield Bldg., Chicago. 
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NURSE PLACEMENT SERVICE— 
MIDWEST STATES 
1522 Willoughby Tower Bidg. 
8 S. Michigan Ave., Chicago, III. 

We are in a position to supply hospitals and 
schools of nursing with highly qualified Executives, 
Instructors, Supervisors, Anesthetists, and General 
Staff Nurses. 

This service is maintained by the State Nurses” 
Associations of Illinois, Indiana, Iowa, Michigan and 
Wisconsin. 


SOUTHWEST HOSPITAL PLACEMENT 
BUREAU 


602 Manufacturers Exchange Bldg. 
Kansas City, Mo. 


We have available for appointment a selected group 
of Superintendents, Superintendent of Nurses, In- 
structress, Technicians, etc. Write or wire us your 
requirements. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 


1547 Marquette Bldg. 
Chicago, III. 
Zinser Personnel Service offers a selective service to 
hospitals seeking qualified graduate nurses, supervisors, 
instructors, superintendents, dietitians, anesthetists, 
technicians, physicians. 


POSITIONS OPEN 


THE MEDICAL BUREAU 
Pittsfield Bldg., Chicago, III. 
ANAESTHETISTS—(a) Anaesthetist experienced in 


record-keeping; $130, maintenance. (b) Anaesthetist 


qualified in both x-ray and laboratory work; new 
hospital. (c) Anaesthetist qualified to supervise 
pediatrics; 250-bed hospital; eastern city. No. 625. 


INSTRUCTOR—(a) For university school of nurs- 
ing; two years’ university training with special 
preparation for teaching at Western Reserve, Cin- 
cinnati, Yale or Minnesota required; unusual oppor- 
tunity for woman who can qualify. (b) Science in- 
structor; western hospital; 225 beds; $150, mainte- 
nance. (c) Practical instructor central school of nurs- 
ing. No. 627. 

SUPERVISORS—(a) Operating room supervisor for 
one of New York’s most prominent hospitals; post- 
graduate training and several years’ successful expe- 
rience required. (b) Pediatric supervisor; 400-bed 
hospital; New York State. (c) Pediatric supervisor; 
degree and ability to organize courses for postgradu- 
ate required; central school. No. 628. 
CONTAGION—Graduate nurse with 
gree and special training in contagion to head de- 
partment in university school offering postgraduate 
training in contagion; administrative experience neces- 
sary; $150, maintenance. No. 630. 
EDUCATIONAL DIRECTOR—For central school of 
nursing now being organized; initial student enroll- 
about 130: two full-time instructors as assist- 


No. 631. 


academic de- 


ment 
ants. 


HOSPITAL PERSONNEL 
EXECUTIVE and TECHNICAL 


A confidential and individual service offered to those 
seeking employment. Write for details. 


THE NATIONAL BUSINESS BOURSE 
Established 1915 


20 W. Jackson Blvd., Chicago tf 
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o ... as essential 


as a meal’... 


That’s what one veteran hospital administrator said 
about Hospital Management when he renewed _ his 
subscription a few days ago. 


No higher praise, we feel, could come to any 
publication. No greater tribute to the unwavering 
editorial policy which has made Hospital Management 
“the practical journal of administration” could possibly 
be paid. 


To serve those hospital executives who want 
practical, useful, definitely helpful ideas and suggestions 
which will aid them in their work has been the purpose 
of Hospital Management for sixteen years. ‘To convey 
concrete, usable suggestions and ideas to interested, 
intelligent hospital executives shall continue to be the 
aim of Hospital Management in the future. 


We hope that we shall in increasing measure deserve 
the description “‘....as essential as a meal.... 
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Lee’s Hospital Cotton, the finest quality of hospital roll cotton, can 


be bought today at prices lower than they have been for 16 years! 
Not since 1916 have our prices on this splendid product been as low 
as they are today. Known for its excellence wherever quality cotton 
is used, Lee’s Hospital Cotton is made from long-staple first-grade 
raw material by the meticulous Johnson & Johnson processes. 
Its snowy whiteness is achieved by our special bleaching methods; 
its high degree of absorbency is created by our own perfected 


treatments. Send for a trial roll today and see its superiority. 


HOSPITAL DIVISION 


{ NEW BRUNSWICK \ NEW JERSEY 


K-Y JELLY 

The sterile lubricant for every 

penetrative purpose. Greaselessand 

water-soluble. In hospital or stand- 
ard-size tubes. 


RED CROSS BANDAGES 
Raveled edges. Made from strong 
44 x 40 gauze. 1"to 4" widths; 6- and 

10-yard lengths. 


. _— 
NOSE AND MOUTH MASKS 
4-ply surgical gauze. Fler iblealumi- 
num nose bridge permits close fit- 
ting, eliminating cloudy glasses, 


CELLULOSE 
Absorbent; neatly-wound rolls.8-Ib. 
rolls, 12" wide; 16 lb. rolls, 24" wide. 


Lode 


No one material serves more useful purposes in the hospital . . . more economically than Cellucotton 

Absorbent Wadding. The ready-made convenience and low cost of Kotex, Celluwipes, and Ready-cut 

Cellucotton Absorbent Wadding is undeniably demonstrated by the thousands of hospitals now using 

these Cellucotton products. < They have become the standard hospital absorbents, because they offer 

/ the rare advantage of being the most effective and efficient as well as the most economical dressings. 
Samples of any or all of them will gladly be sent on request of hospital executives. 


|S CELLUCOTTON. 


ABSORBENT WADDING 


LEWIS MANUFACTURING CO. 


Division of THE KENDALL COMPANY, Walpole, Mass. 
LEWIS MANUFACTURING CO. OF CANADA, LTD. 
Head Office and Warehouse, 96 Spadina Ave. Toronto 


For over thirty years the leading manufacturers 
of surgical dressings 


READY-MADE DRESSINGS 


362,05 
HOSM 


hospital 


Management 


A Practical fournal 
of Administration 


Vente X& XL TIANUMBER 5 


@ Beginning the Successful Collection 
@ What About Modernizing?  Obstet- 
rical Department Routine @ How Some 
Hospitals Figure Costs @ More News- 
paper Articles for Hospitals Q Why 
Y-Shape Plan Was Chosen (12 Questions 
for Hospital Students @ 25 Years Ago 
and Today @ Costs Committee Tells of 
Plans @ Fewer Schools, More Students 
@) Food Problems tn the South 


Calm, meticulous, unhurried laboratory re- 
search and inspection guarantee, in Curity — 
Sutures; a tensile strength, sterility, absorb- 
ability, and pliability in which the surgeon 
can have complete confidence during the 
tense and trying moments when all his skill 
and concentration are needed for the task 
at hand... An extra measure of care in 
manufacture, and in control of quality give 
an extra measure of dependability in the 
use of Curity Sutures and Ligatures. Sam- 
ples gladly sent to hospital executives. 
LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass. 
LEWIS MANUFACTURING CO. OF CANADA, LTD. 


Head Office and Warehouse, 96 Spadina Avenue, Toronto 


oF over thirty years the leading manufadurers 
os oe dressings 


nate the costly waste and inefficiency of hand 
manufacturing. They offer the hospital uniform- 
ity of size and construction and the greater con- . price makes them : eco nomy in any is : 


venience of a constantly available supply With _ Samples will b sent on request to executives. 


See eGIllLON'S 
From The Blue Book of 
CASTLE Installations 


HARTFORD MUNICIPAL HOSPITAL 
Hartford 
HARTFORD HOSPITAL 
Hartford 
MASSACHUSETTS GEN. HOSPITAL 
Baker Memorial, Boston 
BOSTON LYING-IN HOSPITAL 
Boston 
FAULKNER HOSPITAL 
Boston 
HURLEY HOSPITAL 
Flint 
STRONG MEMORIAL HOSPITAL 
Rochester, N. Y. 
GENERAL HOSPITAL 
Rochester, N. Y. 
ALLEGHENY GENERAL HOSPITAL 
Pittsburgh 
UNIVERSITY OF PITTSBURGH 
Falk Clinic, Pittsburgh 
UNIVERSITY OF FLORIDA INFIRMARY 
Gainesville 
UNIVERSITY OF CALIF. INFIRMARY 
Berkeley 
UNIVERSITY OF OREGON 
Doernbecker Memorial, Portland 
MEHARRY MEDICAL COLLEGE 
Nashville 
MONTREAL GENERAL HOSPITAL 
Montreal 
HOSPITAL ST. LUC 
Montreal 
NOTRE DAME HOSPITAL 
Montreal 
CITY HOSPITAL 
Saskatoon 
TORONTO EAST GENERAL HOSPITAL 
Toronto 
HORTON MEMORIAL HOSPITAL 
Middletown, N. Y. 
BABY HOSPITAL 
Oakland, Calif. 
METHODIST HOSPITAL 
Dallas 
GEORGETOWN UNIVERSITY HOSP. 
ashington, D. 
MERCY HOSPITAL 
Buffalo, N. Y. 
LUCAS COUNTY HOSPITAL 
Toledo, O. 
CROUSE-IRVING HOSPITAL 
Syracuse, N. Y. 
SYRACUSE MEMORIAL HOSPITAL 
Syracuse, N. Y. 
ST. ELIZABETH’S HOSPITAL 
Granite City, III. 
SOUTHERN PACIFIC SANATORIUM 


Tucson 
SPRINGFIELD HOSPITAL 
Springfield, Mass. 


Installation Soon: 


WINDHAM COMMUNITY 
MEMORIAL HOSPITAL 


Willimantic, Connecticut 


Soros 


Hartford 


Castle is 


HARTFORD MUNICIPAL HOSPIT 
Architects: Ebbets & Frid 


woe 


famous 


AL, Hartford, Conn. 
Consultant: William H. Walsh, M. D. 


Chicago 


For 


the Company it keeps 


Castle Sterilizers are installed in many 


of the finest hospitals in the country. 


They could get there only thru down- 


right quality. 


And equally significant 


is the fact that a great majority of these 


hospitals have turned to us, year after 


year, for such additional equipment as 


their expansion programs required. 


Re- 


peat orders are sound evidence of per- 


formance. 


A\nd in this respect, Castle 


is indeed famous forthe Company it keeps. 


Wilmot Castle Company 
Rochester, N. Y. 


1154 University Ave. 


CASTLE 
SPRRELIZERS 
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HALLS FIREPROOF CHINA 


When Patients Are 


Convalescing 


Convalescents are exceptionally critical. 


The impres- 
sions they gather, while recovering, are those by which 


they remember you. It is especially desirable that their 


food be prepared and served in Hall China. ® Hall China 
has the wholesome, appetizing beauty that quickens lagging 
appetites, and dense heat-retaining walls that insure hot food and 
beverages remaining so. Toughness of body guarantees long life. 


Thorough vitrification and hard glaze means easy cleaning and perfect 


sterilization. The combination meets every hospital requirement. : 


Secret process 


HALL CHINA COMPANY “EAST LIVERPOOL Gis 


i) 


HOSPITAL MANAGEMENT for May, 1932 


BOSE r TAL 
MANAGEMENT 


A PRACTICAL JOURNAL OF ADMINISTRATION 


CONTENTS FOR MAY 


First STEPS IN SUCCESSFUL COLLECTION 


Se es SMM ee tek em, | 19 
John E. Lander 

Pero LOORCATSCYOTE MG OF. CHAR CE tie ct ies ht aa ee ee oct 2, 
L. C. Vonder Heidt 

Have You CoNnsIpERED BENEFITS OF MODERNIZING?.........ccceccccceeccece 23 

POWERBELANT CAT OOURCERORESAVIEN(CEMNE tone ei arar sche s can oie tee 24 
R. G. Johansen 

OBSTETRICAL ROUTINE, MerHopisr HOSPITAL, BROOKLYN............+...+.-- 25 
Mabel R. Duryea 

be \VERLATES iY OUR PER -GAPITAY COSTAE hens oie eas Ae ere elt et ei onela: cob alevels 28 
Matthew O. Foley 

IMORESINEWSPAPERS ARTICLES. FORMMOSPLEAT Stam ae etre matin «noes iets sis cia teke ais 30 

WuHy Norton MEMORIAL INFIRMARY CHOSE Y-SHAPE.......-.----ceceeccece 33 
Alice M. Gaggs, R. N. 

12 <QUESTIONS: FOR” HOSPITAL, STUDENES He atletiter Ie oe ine ee ich « «vce | oer 3 

IN NAA DEL AIO) IN, TaLO AWN OS) VGWARS THROM INO, dodin bon Baodhea Lobos asoas sonar 37 
Asa S. Bacon 

SOME: IDEASS ON. DRAINING: GOURSESMMRET ht. srleeieriela atts cas acidic ere ca alce sc hctician « 38 

PAG TIOSPITALE RADION LN RERVIE Wie ReEntre HEREC RE. eo iehote eee aeceeie a lets Wow ieoe« 42 

LIGHTENING H Pe hlOUSEREHPERS © \ORRI Boa lerenteimeetetene cit cctert oieiem oc elc circle < 43 
Macie N. Knapp 

EOOKINGY DAGKEZDIOY EARSK it ai.. Aerern nce Seeger cas, Ser CE aoe cnc cian cheeaceeers ee 44 
George W. Nilson 

PEANSTOES COMMITIEE ON= MEDIGATE OOSTSH enema tetrere theres aie ane e siecrs minus oils 46 

RE WERGO CHOOLSS MORES NURSESELNG OI Bin DAMESSmrie gle rac se cence sab vaca s «c 48 

EIvVeEMMONTEHS OF GROUP ENURSIN GaATeIM Tae OlNAl secisiers ies Grenscttints cicuaie iets avers =) =) 50 

EXPERIENCES VIE ILOSPITA LUN S URIGN GE mister ccisis crea aicieterieiel eo cle « eicllere) a ae 51 

IMPORTANT! MEETINGS) [USMPAT EAD eee creeieerlc: Waist nits che teute ee mish eked ete ditt nets D2, 

HiGHe LIGHTS ORINURSES a BIENNIAL ares) se eeatciaie catered oiie ars cavers ates aie rs 55 

INEWAYVOR KE CONVENTION: coeererts oe eerie ahts os, Dasatense nar, .cHaRER eae S Nevevels. iecclterens ele 56 
Kenneth C. Crain 

DReORSENIE NE WeNVIICHICANMERE SID EINER Naetehete eiciakecienaty sionals cicieisiciare icicle acl ckeiee) «1s 58 

CGMP ALE NNO RKe IN ONCATSMLLO SRIGGAIL Sey petahe eebare tate) siere tec Petsiayinne siicves one seisuet el ete 58 
Hannah Rosser 

LEMINOISETOD SLUDY AUT O MOBULE MA CCIDENGS chetne chanel stevens ¢ eiclederercictelarel isis wo oer e 59 

SPLENDID Ee ©ONVVEN TION LINEA EM PEILS Meera menue cieys cic srs& elects) tueksieleue se cieieys «+ <aanens 62 

Wir Se WV RONG WITH FOODSOER VICE SINE RENE MOO UT Hite ecient) cre teicierie re © sens 66 
Fairfax T. Proudfit 

Wi Os HOULDS DIREC KOODEDER VICE cement chante icmene okerere s/o tana nite) at dee once te vol aellst oie 74 

RREDING ls 26m OFIIEDRENMeMe2 OMEER SONNE lacie ciancia cle eietel el cieheicnertneiers) tnoteishs)ce-ietols 716 
Dorothy Goodrich 

TN PRESSIONSEGEMOSAN CANTONIOME:  <terebere eee co chats cleric chcieie cts o-oo oan cd sieme cisiuiate 6) sic 82 
Sister Mary Therese, A. M., B. S., R. N. 

GOIAD UVALEELV Soe OO TUDE Nil mNGUIRISTING Gil, Menem te ieloht: s voRovaleuenes ie) -WatietMu fone chines tolevay abel /e 84 

MERA LA BORATOR YauNV ORKMINMO MAGILL miLOS PIT Ales crsiatel ial ee allel eisteloveial els ouelarevelclsisiiel 86 
Je ResTvacys MoD: 

BACTORSEAEREEGCTING! UIEEE OF MUOINEN Sc pamencneie citi a eters a cie elcirars iene oie) ol elonedaeteleliey =i ells 92 
Rev. H. L. Fritschel 

EVERY-MONTH FEATURES 

FAD VEN LURING otters, coe ens cletetetateteys-« 10 10; 15 YEARS Aco THis MontH.-.:. 60 

Tue EpITORIAL BOARD SAYS.......- 12 THE HospiraL ROUND TABLE...... 49 

PRTTERS TO “RHE EDITOR -s)ecdnves os 17. Foops anD Foop SERVICE.......... PG 

EGATORIAL Se rs aac Oe ee a 49 NURSING SERVICE ..-.+-+++++ + ess 82 

XR Vie EARORATORIE Omen yo ete nit mie mene 86 

CoMMUNITY RELATIONS BE oc cin ere SEAT a ARMA DACARTEIWEL bee 88 

‘“How’s BUSINESS?” ....-.--+--05- 39° THe HospitaL LAUNDRY.......--- 92 

WHo’s WHO IN HOSPITALS........ 47 PRACTICAL INFORMATION ON EqQulr- 

urine LOSPIMAI GALE NIDAR -lparenerne 90 ALE NTO ree eee i eA 16 


BUYERS’ GUIDE PAGE 4; INDEX OF ADVERTISERS PAGE 6 


+ 


MAYS 1d9°L932 


VOLUME XXXIII, NUMBER 5 


HOSPITAL MANAGEMENT, published on the fifteenth of each mmber Associated Business Papers, Inc. Subscription $2 


onth at 537 South Dearborn Street, Chicago, by the Crain Single copies, 20 cents. 


a 
Entered as second class matter May 14, 


year. 


PUBLISHING Company. Member Audit Bureau of Circulations, Me1917, at the post office, Chicago, Ill., under the act of March 3, 1879. 


HOSPITAL MANAGEMENT for May, 1932 


5 
Fa | 


BUYER’S GUIDE TO. HOSPITAL SEQUIPMENT 


ABSORBENT CELLULOSE 


Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hespital Supply Corp. 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 


Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 


Puritan Compressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 
Johnson & Johnson 


Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Becton, Dickinson & Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mtg. Co. 
Will Ross, Inc. 


BEDS 


dmerican Hospital Supply C 
Will Ross, Inc. upply orp. 


BEDDING 
Karr Co. 
Rien avena Corp. 
aster Bedding Makers of 
Reon Boe akers of America 


EP Seok ANP URINALS 
m. Hosp. Supply Corp. 
Meinecke & Cn es 
Will Ross, Inc. 
Stanley Supply Co. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLACKBOARDS 
N. Y. Silicate Book Slate Co. 
BLANKETS 
Cannon Mills, Inc. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
BOOKS 
Hospital Management 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 
John Sexton & Co. 
CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. er eee 
Johnson © Johnson 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


CELLUCOTTON 
Lewis Mfg. Co. 


CENTRIFUGES 
Central Scientific Co. 


CHEMICALS 
Central Scientific Co. 
Davis & Geck 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
ji; Bo Ford (Coz 
Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 


Am. Hosp. Supply Co. 
Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


CUBICLE EQUIPMENT 
HM. 2. Judd ior, Inc: 


DENTAL EQUIPMENT 
Johnson & Johnson 
3. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B: Ford ‘Got 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms Mfg. Co. 


Fearless Dishwasher Co., Inc. 


DRESSING MATERIALS 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc: 


FISH 
john Sexton & Co. 


FLOOR COVERINGS 


Congoleum: Nairn, Inc. 


FLOOR WAX 
John Sexton & Co. 


FLOORING 
Congoleum-Nairn, Inc. 


FOOD CONVEYORS 
Market Forge Co. 
Swertzbaugh Mfg. Co. 


FOODS 
Gen. Foods Sales Co. 
S. Gumpert & Co. 
H. T. Heinz Co. 
Jell-O Co., Inc. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS ; 
Hospital] Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 
American Hospital Supply Corp. 
Doehler Furn. Co., Inc. 
Will Ross, Inc. 
Stanley Supply Co. 


GARMENTS 
American Hospital Supply Corp. 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


Ba h 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
Jell-O Co., Inc. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 


Johnson Service Co. 


HOSPITAL BULLETINS 
Hospital News. 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Doehler Furniture Co., Inc. 
H. D. Dougherty & Co. 


HOSPITAL PADS 
Griswoldville Mig. Co. 
Johnson & Johnson 
Lewis Mfg. Ca. 

Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

H. D. Dougherty & Co. 
Griswoldville Mtg. Co. 
Johnson & Johnson 

Lewis Mfg. Co. 

Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 


HUMIDITY CONTROL 


Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


JANITORS’ SUPPLIES 
ij Bewtord: ‘Go: 
Joon Sexton & Co. 


JOURNALS 
Hospital Management 


AND SUPPEIES 


KITCHEN EQUIPMENT 


Inc. 
Colt’s Pat. Fire Arms Mfg. Co. 
Edison General Elec. Appliance Co. 
Fearless Dishwasher Co., Inc. 
Bernard Gloekler Co. 
Hall China Co. 
Market Forge Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 
Waters-Genter Co. 


LABORATORY EQUIPMENT 
Central Scientific Co. 
Spencer Lens Co. 
Carl Zeiss, inc. 


LACQUERS and ENAMELS 
Zapon Co. 


LAUNDRY SUPPLIES 


J.. Bo Ford® Go: 

Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


LINENS 
Cannon Mills, Inc. 
Utica Steam & Mohawk Valley Cot 
ton Mills 


LINOLEUM 
Congoleum-Nairn, Inc. 


MATTRESSES 
ol. D. Dougherty & Co. 
Karr Co. 
Master Bedding Makers of America. 
Rome Co., Inc. 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 
MICROSCOPES 


Central Scientific Co. 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 

John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Max Wocher & Son Co. 

Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 
Corp. 

Puritan Compressed Gas 
Corp. 


PAPER GOODS 
Aatell & Jones, Inc. 
American Hospital Supply Corp. 
Meinecke & Co. 
Milwaukee Lace Paper Co. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
Milwaukee Lace Paper Co. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp. 
Gari Zeiss, Inc: 


PLUMBING FIXTURES 
Powers Regulator Co. 
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Believe Your Eyes! 


yt Oy 


Here — certified —is the exact amount 
of olive oil that goes into every 
cake of Palmolive 


What other soap tells you— 


shows you— tts ingredients ? 


UST look at this test tube. You 

know the priceless cosmetic ef- 
fect of olive oil. Here the camera 
shows the exact amount of olive 
oil that goes into every cake of 
Palmolive. That is why more than 
20,000 beauty experts and millions 
of women consider Palmolive more 
than a soap—a priceless beauty treat- 
ment. Blended with the olive oil are 
oils from palm trees to give a rich, 
creamy lather. No other fats what- 
soever! 

Do other soaps offer you this? Do 
they show you—or even tell you— 
what they are made of? Palmolive 
does! Every cake is marked. It is 
made of olive and palm oils. Its very 
color is che natural green of these two 


Ric. ene 
res 


SEND FOR 
FREE BOOKLET 


COLGATE-PALMOLIVE-PEET COMPANY 
Dept. HM-5, Palmolive Building, Chicago 


Without obligation send me your free booklet, Hospital Cleanliness Maintenance together 


with Palmolive Soap samples and prices. 


Name 


vegetable oils. No artificial color- 
ing! Pure. Sweet. Naturally fragrant. 

That is why we say to you: Supply 
Palmolive Soap to your patients. For 
many years Palmolive has been the 
one toilet soap preferred to all other 
kinds. And now it is winning thou- 
sands of new users every day. 
Palmolive in your hospital shows 
patients you are considerate of their 
beauty needs. 

In spite of its quality and prestige, 
Palmolive costs no more than 
ordinary soaps. Your hospital’s name 
printed on the wrappers with orders 
of 1,000 cakes or more. We will 
gladly send you samples and prices 
of our five special sizes for hospi- 
tals. Mail the coupon today. 


COLGATE-PALMOLIVE 
PEET COMPANY 


Palmolive Building, Chicago 


Please Print Name 


Address. 
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Milwaukee 
Jeffersonville, Ind. 


New York 
San Francisco . 


Kansas City 


City State 
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PROJECTING MACHINES 
Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Samson Electric Co. 
Western Electric Co. 


RANGES, KITCHEN 
Edison G. E. Appliance Co. 
Standard Gas Equipment Corp. 


RECEPTACLES 
Solar-Sturges Mfg. Co. 


RECORD SYSTEMS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REGULATORS, VALVE 
Linde Air Products Co. 


ROLLING WINDOW SCREENS 
Rolscreen Co. 


RUBBER GOODS 
Am. Hospital Supply Corr 
Central Scientific Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


RUBBER SHEETING 
Johnson & Johnson 
Henry L. Kaufmann & Co. 
Lewis Mfg. Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


SANITARY NAPKINS 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


SANITARY PAPER PRODUCTS 
Aatell & Jones, Inc. 


SCIENTIFIC APPARATUS 


Spencer Lens Co. 


SCREENS, WINDOW 
Rolscreen Co. 


SELF-CLOSING RECEPTACLES 
Solar-Sturges Mfg. Co. 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannor. Mills, Inc. 
Johnson & Johnson 


ton Mills 


SHOWER REGULATORS 
Powers Regulator Co. 


SHROUD COVERS 
Aatell & Jones, Inc. 


SIGNAL AND CALL SYSTEMS 
Holtzer-Cabot Elec. Co. 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
Procter & Gamble Co. 
John Sexton & Co. 


SOAP DISPENSERS 
Aatell & Jones, Inc. 
Colgate-Palmolive-Peet Co. 
Procter & Gamble Co. 


SODA, LAUNDRY 
J. B. Ford Co. 
John Sexton & Co. 


SPUTUM CUPS 
Aatell & Jones, Inc. 
Johnson & Johnson 
Meinecke & Co. 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co. 
Powers Regulator Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
A. W. Diack 
Powers Regulator Co. 

STERILIZERS 


American Sterilizer Co. 
Central Scientific Co. 
Wilmot Castle Co. 
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Utica Steam & Mohawk Valley Cot- 


SUCTION, ETHER APPARATUS 


C. M. Sorensen Co., Inc. 


SURGICAL BINDERS 
Marvin-Neitzel Corp. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

Carl Zeiss, Inc. 


SUTURES 
Am. Hosp. Supply Co. 
Davis & Geck, Inc. 
J. A. Deknatel & Son, Inc. 
Tohnson & Johnson 
Lewis Mfg. Co. 
Meinecke & Co 
Will Ross, Inc. 
Stanley Supply Co. 


SYRINGES 


Am. Hospital Supply Corp. 
Becton, Dickinson & Co. 
Meinecke & Co. 


TEA 
Continental Coffee Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


TEMPERATURE REGULATION 
Johnson, Service Co. 
Powers Regulator Co. 


THERMOMETERS 
Am. Hosp. Supply Co., Inc. 
Becton, Dickinson Co. 
Central Scientific Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


SU PPLIES — Cont'd 


THERMOSTATS 
Johnson Service Co. 


TILE, FLOOR 
Congoleum-Nairn, Inc. 


TOASTERS, AUTOMATIC 
Waters-Genter Co. 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Aatell & Jones, Inc. 
Milwaukee Lace Paper Co. 
UNIFORMS 
Marvin-Neitzel Co. 
Henry A. Dix & Sons Corp. 
SnoWhite Garment Mfg. Co. 
Will Ross, Inc. 
Women’s Uniforms, Inc. 
WALL COVERING 


Congoleum-Nairn, Inc. 


WARDROBES 
Stanley Supply Co. 


WASTE RECEPTACLES 
Solar-Sturges Mfg. Co. 


WATER STILLS 


American Sterilizer Co. 
Central Scientific Co. 


WATERPROOF SHEETING 
Am. Hosp. Supply Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


X-RAY APPARATUS 
Gen. Elec. X-Ray Corp. 
Meinecke & Co. 

Stanley Supply Co. 


X-RAY FILMS, SUPPLIES 
General Electric X-Ray Corp. 
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THE PYCNOMETER 


Test for specific gravity or 
determination of the “proof” 
of the alcohol. 
accurate than the alcoholo- 


This is more 


meter commonly used. The 
pycnometer is being used on a 
balance scale which is accurate 
to a tenth of a milligram or 


1 


7.530.000 of a ponnd. 


A CHAIN IS 
NO STRONGER 
THAN ITS WEAKEST LINK 


In your effort to maintain a uniform 
product you require uniform mate- 
rials. 


Now, of course, all alcohol is not 
alike—there are many kinds and 
grades—but a grade, known by a 
definite brand name, should be and 
can be uniform—if sufhcient care is 
taken it can be held to certain stand- 
ards. 


Three facts about Rossville alcohol 
will bear emphasis. 


1. Rossville distilling experience cov 
ers a period of 84 years, and at all 
stages of this history the Rossville 


N 


product has enjoyed the reputation 
for maximum quality just as it 
does today. 


. Rossville production facilities in- 


clude ample capital resources, stra- 
tegic plant and warehousing loca- 
tions, ultra modern manufacturing 
equipment. They are more than 
adequate to meet every conceiv 
able emergency and guarantee un- 
interrupted service. 


. Rossville alcohol of all grades is 


constantly tested, checked and 
double checked by a dozen tests to 
verify, maintain, and guarantee 
uniformity. 


ROSSVILLE COMMERCIAL ALCOHOL CORPORATION 


ill Lawrenceburg, Indiana Chanin Building, New York 
SS \ e€ A division of American Solvents and Chemical Corporation 
THE 


RIRIT ery THE NATION Atlanta. Baltimore, Buffalo, Boston (Everett, Mass.), Chi- 
cago, Cincinnati, Cleveland, Detroit, Grand Rapids, Indian- 
apolis, Kansas City, Mo., Louisville, Newark, New York, 
Philadelphia, Pittsburg, St. Louis, St. Paul, San Francisco 


~I 
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INDISPENSABLE 


IN THE 


HOSITE 


URGEONS’ GLOVES are indispensable. A Ni O D = 


And now, Miller Anode Surgeon's 


Gloves, which combine utmost sensitivity ... : 
complete freedom for fingers and thumbs, 
with absolute security against tearing, are 
such a tremendous improvement, that they, 


too, are indispensable. 


For more than a year... Miller Anode 
Gloves have demonstrated their superiority 
in actual service! Greater safety ... double 


strength ... greater sensitivity ... thinner 
gauge, practical because so tough... no 
shelf deterioration . . . more economical 
because useful after many sterilizations. 


So superior, once used, Miller Anode 
Gloves are indispensable! If you are not 
familiar with Miller Anode Gloves, ask for 
a sample pair free. Miller Rubber Products 
Company (Inc.), Akron, Ohio. 


=< 


OTHER MILLER HOSPITAL PRODUCTS: 


ANODE TONSILLECTOMY BAGS... ICE CAPS... INVALID CUSHIONS 
... WATER BOTTLES ... ANODE PENROSE DRAINS... CATHETERS, 
COLON, RECTAL AND STOMACH TUBES...RUBBER TUBING 
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<A Most Efictent Germicide 
or Sterilizine Suture Tubes 


ACCEPTED 


3 
ERIC, 


Councslon Pharmacy 
ond Chemistry 


NE Kalmerid Germicidal Tablet dis- 
O solved in one liter of 70% alcohol 
provides a sterilizing solution in which 
suture tubes sink and remain submerged. 

Kalmerid, the double iodine compound 
potassium-mercuric-todide, is one of the most 
efhcient germicides known. It is readily 
soluble, free from irritant action, compara- 
tively low in toxicity, and forms no insolu- 
ble combinations with proteins. Its wide 


applicability obviates the necessity of main- 
taining a number of different germicides. 


DO ee i, 


Each tablet contains 0.5 gram (71% grains) 
potassium-mercuric-iodide 
Bottle of 100 tablets..... Se era x eel) 
Less 25% on 10-bottle lots or more 


Samples will be furnished to Hospitals. 
Descriptive literature sent upon request. 


DAVIS & GECK, IN@Gien21'7, DUFFIELD ST. - BROOKLYN, N.Y. 


Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide. Heat sterilized. 


DEG Sutures ~ DESCRIPTIVE PRICE LIST 


Kal-dermic Shin Sutures 


“SIDEAL FOR DERMA-CLOSURE” 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TRW'O VAR TEAL ES: 


BOILABLE NON-BOILABLE 
no NO 
T2905 seitisten. aves Prain” CATGUT i... ccs<stes 1405 
V225- A. te gake 10-Day CHRomIc........... 1425 
E24 Bet accsrinete 20-Day CHRoMIC.........:. 1445 
[2G Gentes sacs 40-Day CuHromic........... 1485 
SIZES: "OOO 1007, Onn Ihe aeenere 
Approximately 60 inches in each tube 
Package of 12 tubes of a size..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Atraumatic Sutures 


Res GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable. 


Halt-Circle Intestinal — 
-Atraumatic Need] 


abt 184 
NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... 20 cues $3.00 
1342... wo StraicHT NEEDLES...36...... 3.60 
1343..¥e-CircLe NEEDLE......... pS ee ae 3.60 
1345..Y2-CircLte NEEDLE......... BB cers 3-60 


Less 20% discount on one gross or more 
SIZES TOO. 0 ear 
Packages of 12 tubes of one kind and size 


Obstetrical Sutures 


| ae immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _Boilable. 


No..650. Package of 12 tubes, 7.2. $3.60 


Less 20% on gross or more or $34.56, net, a gross 


NO, s INCHES IN TUBE DOZEN 
550..WitHouT NEEDLE..........+. OOF asen.s $3.00 
852..WirHouT NEEDLE............ ZOt eet 1.50 
954..WirH Y2-Curvep NEEDLE...20...... 2.40 


Sizes: 000 (eye) fe) 


(FINE) (MEDIUM) (COARSE) 


Packages of 12 tubes of one kind and size 
Less 20% discount on one gross or more 


Kal-dermic Tension Sutures 


(Identical in all respects to Kal-dermic 
skin sutures but larger in size.) 


NO. INCHES IN TUBE DOZEN 
555.-WitHouT NEEDLE............ OGU. oar. $3.00 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


Packages of 12 tubes of one kind and size 
Less 20% discount on one gross or more 


Kalmerid Kangaroo Tendons 


HROMICIZED to resist absorption for 
approximately thirty days. 


3.70. 0's Siisteacee «So abt ayeneet Non-Borasie Grape 
980.... cgeadevnsseeoe aurea BoitaBL—E GRADE 
DIZES#°O.. 42 Ae Ol son LO 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a ‘size. . 22. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Circumcision Sutures 


Aes suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 
on a small full-curved needle. _Boilable. 


No. 600. Package of 12 tubes..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Other D&G Products 


NFORMATION and prices covering un- 

absorbable sutures, short sutures for 

minor surgery, and emergency sutures with 
needles, will be sent upon request. 


DAV ISs& GECK@ING. = 


217 DUFFIELD ST. + 


BROOK DY NjNeY. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 


BARD-PARKER 
STERILIZING JAR 


Ideal for use with 
BARD-PARKER GERMI- 
CIDE. Equipped with 
adjustable instrument 
holder, rubber mat 
and air-tight cover. 
Price, complete—$4.75 


Om DESURECea 


BARD-PARKER /ymahlehyde GERMICIDE 


Micro-photographs 
of steel blade 
magnified 400 diameters 


Edge of blade after boiling 
in water for 5 minutes 


Edge of blade 
before treatment 


Edge of blade after 36 hours 
in BARD-PARKER Formaldehyde 
GERMICIDE 


increases the life of your instruments 
--- preserves keen cutting edges 


BARD-PARKER Formaldehyde 
GERMICIDE: (1) Does not rust or 
corrode scalpels, forceps, scis- 
sors, needles or other metal in- 
struments. (2) Preserves the keen 
edges of Bard-Parker knives and 
the points of suture and hypo- 
dermic needles. (3) Does not rust 
the joints or ratchets of forceps. 
(4) Is non-injurious to rubber 
gloves and glass. (5) Drys rapid- 
ly without residue, after removal 


of instruments, rinsing or wiping 
unnecessary. (6) Is clear, color- 
less and non-staining. (7) De- 
stroys non-spore bearing patho- 
genic organisms in 10 seconds 
to 2 minutes. (8) Destroys the 
spore bearing organisms, c. 
tetani, b. anthracis and their 
spores within 1 hour. 


PRICES: Pint bottles, $1.00 each. Quart bot- 
tles, $1.75 each. Gallon bottles, $5.00 each. 
Orders for carton (4 gal.) lots 10% discount. 


REPORTS OF BACTERIOLOGICAL TESTS SENT UPON REQUEST 


Parker, White & Heyl, Inc. 


369 Lexington Avenue, New York,N.Y. 
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AD-venturing ......... 


Tilted eyepieces increase a doc- 
tor’s efhciency because they eliminate 
the distraction of tired and aching 
neck muscles caused by bending the 
head over upright eyepieces for ex- 
tended periods of observation. That 
is one of the reasons why the Spen- 
cer No. 4MLH microscope has been 
placed in so many hospital labora- 
toriess> Pagess. 

ee 

Hospitals everywhere have found 
that Continental coffee helps to keep 
patients and staff contented. It is so 
dependably fresh, delicious, whole- 
some and pure. Send for a trial 
order today. .Page 79. 


* Ok 


Kalmerid, the double iodine com- 
pound potassium-mercuric-iodide, is 
one of the most efficient germicides 
known. It is readily soluble, free 
from irritant action, comparatively 
low in toxicity, and forms no insol- 
uble combinations with proteins. 
Insert, page 8. 

x 


Leading hospitals and institutions 
know there is no better way to build 
good will among patients and insure 
a‘steady patronage than by serving 
wholesome, delicious desserts. That 
is why the slight additional price 
they pay to insure Gumpert quality 
is money well spent. Fourth cover. 

eet ee! a 

There are too many dull and grave 
rooms, too, few gay and charming 
rooms in which you wish to linger. 
And so the Crest-Mont group of 
spreads has been prepared for the 
purpose of instilling warmth and 
comfort, hominess in private rooms. 
Pages 14-15. 

Send today for an assortment of 
tested quantity recipes for new 
Jell-O desserts, salads, and variations. 
All are as easy to prepare as they are 
economical to serve. Page 67. 

En SS 

Thousands of users have learned 
the economy of doing all mainte- 
nance cleaning with Wyandotte de- 
tergent. They have found that they 
need no other cleaner, that it is al- 
ways uniformly dependable, and 
that it cleans thoroughly without 
scratching or marring the surface. 
Page, 13: 

We know of instances where Vul- 
can heavy-duty gas ranges have cut 
fuel bills as much as $400 per month. 
Proportional savings should be made 
by this new Junior line, for though 


10 


These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement’ in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month’s advertisements. 


smaller in size, it embodies the efh- 
ciency and low operating and main- 
tenance costs of the Vulcan heavy- 
duty line. Page 75. 


st 
* * 33 


Without Diack controls placed 
properly in your autoclave you have 
no way of knowing the extent of 
steam penetration—with them you 
have a positive record. The tablet 
melts only at sterilization tempera- 
ture. Page 81. 

Goh ee et 

Modernize! Rolscreens can be in- 
stalled in old buildings as easily as 
in new constructions. They roll up 
and down—like a window § shade. 
They're permanent—no putting up 
and taking down every year. Page 63. 


The Johnson system is complete 
in every fundamental detail of con- 
trol. It is thorough in principle, de- 
sign, construction and operation. 
Johnson thermostats and Johnson 
humidostats are dependable and ac- 
curate—and of service permanence. 
Page 18. 

Plaster room _ uncertainties—of 
personnel and product—are elim- 
inated when you adopt Orthoplast 
bandages, now used by Bellevue Hos- 
pital, New York, and many other 
large institutions. Third cover. 

Every feature of electric cookery 
brings economy, efficiency, better 
profits—builds good will. Look into 
the many features that electric cook- 
ery offers—that real modernization 
demands. Pages 70-71. 


Surgeons’ gloves are indispensable. 
And now, Miller Anode surgeon’s 
gloves, which combine utmost sensi- 
tivity—complete freedom for fingers 
and thumbs, with absolute security 
against tearing, are such a tremen- 


dous improvement that they, too, are 


indispensable. Page 8. 


*k * 


Zapon wall lacquer is impervious 
to moisture and can be washed down 
frequently. Finger marks and blem- 
ishes rub off easily, and the lacquer 
film has a stamina that prevents 
chipping or blistering. Page 79. 

we 


Hall china has the wholesome, ap- 
petizing beauty that quickens lagging 
appetites, and dense heat-retaining 
walls that insure hot food and bev- 
erages remaining so. Toughness of 
body guarantees long life. Thorough 
vitrification and hard glaze mean 
easy cleaning and perfect steriliza- 
tion. The combination meets every 
hospital requirement. Page 2. 

* oe x 


No nurse will wrench her back— 
or disposition—or break her finger 
nails—turning this mattress. Two 
convenient handles to grip; 25 per 
cent lighter weight; one easy, effort- 
less motion and over goes the new 
featherweight, spring-filled Rome 
Slumberon, the mattress luxurious. 
Page 65. 

Student nurses prefer SnoWhite 
training school uniforms for their 
smart lines, modern style touches 
and youthful appearance. Hospital 
executives appreciate their fine 
fabrics, true tailoring. ..inherent 
SnoWhite qualities which do not 
come out in the wash. Page 83. 

* ok x 

The ability of Ries-Lewis lights to 
operate for long periods without no- 
ticeable heat, and the ease with which 
they may be instantly adjusted to all 
operative conditions, make them espe- 
cially appreciated by surgeons. Hos- 
pital executives value their remark- 
able durability, their safety, and the 
ease and speed with which they may 
be thoroughly cleaned. Page 11. 


There’s a smartness to Dix-Make 
uniforms it takes experts to achieve. 
See how flattering they are; only 
perfect tailoring can give such mar- 
velous fit. And the styles are charm- 
ing as any chic frock. 

Riek 

Rossville alcohol of all grades is 
constantly tested, checked and double 
checked by a dozen tests to verify, 
maintain and guarantee uniformity. 


Pagex/, 
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Norton Infirmary Operating 


Norton Infirmary standardized on 
Ries-Lewis operating fixtures after 
comparative tests demonstrated their 
ability to satisfy every demand of the 
most exacting surgical service. To- 
tally free from any shadow, they focus 
a spot of clear, glareless light upon 
the operative field and into the cavity. 

The ability of Ries-Lewis lights to 
operate for long periods without no- 
ticeable heat, and the ease with which 
they may be instantly adjusted to all 
operative conditions makes them es- 
pecially appreciated by surgeons. 

Hospital executives value their re- 
markable durability, their safety, and 
the ease and speed with which they 
may be thoroughly cleaned. 


Rooms- 


One of the major operating 
rooms in John WN. Norton 
Memorial Infirmary,  Louis- 
ville, Ky. Ries-Lewis operat- 
ing light, Palmer Operating 
Table, and other furniture in- 
stalled by The Max Wocher 
& Son Company. 


Delivery room. De Lee Ob- 
stetrical Bed, Wocher operat- 
ing room ceiling fixture and 
complete Wocher equipment. 


Wocuer Equipped Throughout 


N every article of equipment in the operating and 
delivery rooms of Louisville’s new Norton Memo- 
rial Infirmary building you will find the Wocher stamp. 
From the Ries-Lewis operating lights and the Wocher 
operating room ceiling fixtures to ihe stools and basins, 
Wocher quality guarantees efficient, satisfying, life-long 
service. 
It was selected for Norton Memorial Infirmary only 
after careful investigation had proven its superiority to 
hospital authorities and architect. 


Built to rigid standards of quality and service, Wocher 
operating room equipment leaves nothing io be desired 
in durable construction, scientific design and easy and 
efficient operation. 


In the complete line of Wocher hospital equipment 
you will find perfect adaptability to every hospital need— 
not only in surgical equipment, but throughout the insti- 
tution. 


ae 281 W. 6th St. 


— eM x WoGHER&SONCSCo =— 


Surgical Instruments—Hospital Furniture 


Cincinnati, Ohio 
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What Members of the Editorial 


Board Have to Say About 


Training Executives— National 

Hospital Day— Giving Better 

Service to Staff Members— Most 
Interesting Articles 


HE article on training of execu- 

tives interests me more perhaps 

than any other in the last num- 
ber of HosprraL MANAGEMENT be- 
cause there does not seem to be a 
practical answer to the question 
which has been before the American 
Hospital Association repeatedly and 
over a long period of years. 


Perhaps the first thing we need 
now is a curriculum which compre- 
hends the scope of the duties of the 
hospital administrator. Time and ex- 
perience will be required to deter- 
mine whether any course of study 
which may be offered is adequate 
both as to content and time required 
to complete it. A young man who 
is inclined to prepare himself to prac- 
tice medicine will almost certainly 
inform himself about the course of 
study which he will be required io 
take. It is not otherwise I think in 
other fields. A young man who is 
contemplating the career of a hos 
pital administrator and who is will- 
ing to give some time to the theory 
before he attempts to do the prac- 
tical work will most surely seek light 
on the question of the preparation 
which he must make.—C. S. Woops, 
MieD: 


lela HAT was the most inter- 
esting article, as far as 
you are concerned person- 
ally, in the April 15th issue?” 


What a question! What page of 
the Bible, could you eliminate? Every 
article was worth while. First, 
“Training of Hospital Executives.” 
Your first sentence intrigued me. Few 
members of A. H. A. who attended 
the 1910 convention are active today. 
Just 22 short years—-and so few left! 
What a short time to endeavor to 
complete and solve our many projects 
and problems! Yet had we been 
privileged to hear two “old timers” 
each year deliver a 20- or 30-minute 
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talk on training of hospital executives 
what a wealth of information we 
would have today. Possibly it could 
be arranged to have one or two such 
talks for the next ten consecutive 
years! 

Second, naturally being interested 
in National Hospital Day since its 
birth, that article was of interest. 

Every word of the suggested “news 
copy” was read. 

Every important event in the life 
of this (our new) hospital was in- 
augurated Hospital Day. May it con- 
tinue to be so. Our new hospital 
building cornerstone was laid May 
12,1929), In 1930°, our, Dreyius 
Nurses’ Home cornerstone was laid. 
In 19S eon. that “day, .1tewas an 
nounced ground for another building 
had been given, and we also began 
our National Hospital Day Free 
Health Examinations for children of 


«pre-school age, with our entire medi- 
‘cal attending staff assisting. 


t It was 
worth’ while and aroused considerable 
interest. In 1932 we will do the 
same, (but more efficiently); also we 
will on May 12, 1932, lay the cor- 
nerstone of our Rosalie B. Raymond 
Home for Nurses, as well as dedicate 
the first hospital community rose gar- 
den (a thing of beauty) in America, 
and possibly the first in the world. 
The rose garden was sponsored by a 
prominent and influential women’s 
club. 

Third, the announcement of a 
series of articles on collections. What 
a joy they will be to read and pass 
on to others in our organization.— 
JoHN H. OLSEN. 


BELIEVE I enjoyed the central 

supply article as much as any be- 

cause I was interested in the prob- 
lem of efficient service to the doctor 
at all times. It seemed to me this 
would be one way of having a con- 
tinuous, accurate inspection of all 
equipment. The special articles on 
“Actual Operations and Costs” are 
always interesting when they are 
practical and give definite data of 
things which have been tried out. 
There is so much academic, theoreti- 
cal writing and it consumes so much 
time and after the reader has fin- 
ished the article he is still left in 
doubt concerning the practicability 
of the procedure. 

I like condensed and concise para- 
graphs and for this reason I enjoy the 
Round Table very much.—Crar- 
ENCE H. Baum. 


HE April HosprraL MANAGE- 

MENT contained so many arti- 

cles of great importance, I must 
mention more than the National Hos- 
pital Day material given by E. L. 
Place, although my time has been 
given over entirely to the observance 
on May 12 this year. I have had 
such a flood of letters regarding Na- 
tional Hospital Day and I am still 
trying to wide through them. 

The study of hospital charges of 
300 patients in three cities, Chicago, 
Memphis and Tacoma, has revealed 
valuable information to us, and I 
hope to learn about these charges in 
still other sections of the country. Mr. 
Lattner’s article regarding full time 
pathologist and roentgenologist is of 
special interest, and here again we 
have an opportunity to compare hos- 
pital costs. 

From time to time doctors expect 
additions to be made to the free list 
of drugs for our hospitals, therefore 
I feel that Mr. Baum -has started a 
question of much importance.—C. J. 
CUMMINGS. 
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The J. B. Ford Company 


Maintenance Cleaning Economy 


In maintenance cleaning, sood economy dictates that 
the following factors be given primary consideration: 


I. Does your cleaning material give you sanitary 
cleanliness ? 


Pols il uniform—giving you the same results always? 


3. Does it clean safely ? 


Thousands of users have learned the economy of 
doing all maintenance cleaning with Wyandotte De- 
tergent. They have found that they need no other 
cleaner, that it is always uniformly dependable, and 
that it cleans thoroughly without scratching or mar- 
ring the surface. 


Wyandotte Detergent does all four kinds of main- 
tenance cleaning. It cleans marble, tile, and enamel 
surfaces thorougly. It washes paint safely,—without 
scratching or dulling the finish. Used as a poultice 
it renews the beauty of stained and discolored mar- 
ble. Floors mopped with Wyandotte Detergent are 
clean and safe underfoot. 


Write for our free booklet 


on maintenance cleaning. 
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Wyandotte. Michigan 


Since 1849 the name, “MONUMENT MILLS”, has 
stood for leadership in bed spread and coverlet manu- 
facture. 


Generations of constantly increasing knowledge and 
craftsmanship, steady enlargement and improvement of 
plant and equipment, and unrivaled experience with 
sources of raw material supply have insured most desir- 
able of construction and design details combined with 
greatest economy. 


MONUMENT MILLS spreads are noted for their wear- 
ing and draping superiorities, their absolutely fast colors, 
their resistance to laundering. They are the almost invari 
able choice when careful tests are made by the Nation’s 
foremost hotels, hospitals and other institutions. The 
“Dimity” spread, a favorite with hospitals, and illustrated 
above, is standard with the United States Government. 


HOUSATONIC -- MASSACHUSETTS 
BED SPREADS ««= COVERLETS 
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MONUMENT MILLS 


MARVIN-NEITZEL | 


Bed Spreads for Hospitals 


MANUFACTURED /)y MONUMENT MILLS 
DISTRIBUTED /) MARVIN-NEITZEL 


for your benefit 


There are too many dull and grave rooms, too few gay 
and charming rooms in which you wish to linger. And 
so the Crest-Mont Group of spreads has been prepared for 
the purpose of instilling warmth and comfort, hominess 
in private rooms. 


Crest-Mont spreads include beautiful tones of Blue, Rose, 
Pink, Maize, Green, Lavender and Tan, in stripes, floral 
and lacy geometric patterns—to change a drab, colorless 
room to one of warmth, or to harmonize nicely with any 
present color scheme. 


And you will be pleasantly surprised at their economy. 


Executives of modern and progressive hospitals will desire 
to see these newest things in spreads. We have placed 
portfolios in the hands of our sales representatives, who 
can very quickly show the variety of designs, construc- 
tions and colors available, and will gladly do so without 
the least obligation upon your part. 


Established (( 


_ — > 


MARVIN-NEITZEL CORPORATION 
TROY, NEW YORK 


To see samples, simply fill in your name, institution and address 
in the margin and mail to us. 
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Don’t Overlook Benefits 
of Modernizing 


AN article in this issue suggests some of the benefits 
which many hospitals may derive from modernizing 
an old building or a floor or department. Some hospitals 
which may not now be in a position to erect a new plant 
can gain important advantages and operating savings from 
modernizing. The following leaflets and booklets include 
a number with helpful information for those who don’t 
want to overlook the benefits of even a small moderniza- 
tion program. Copies of these leaflets are free. Ask for 
them by number. 
Anaesthetics 

No. 344. “Puritan Gas News,” a publication of in- 
terest to all connected with anesthesia, gases, oxygen 
therapy, etc. Published by Puritan Compressed Gas 
Corporation. Contains many helpful hints for the anes 
thetist and others. 532 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corps G50: 

No. 321. “A Few Suggestions on the Proper Oper- 
ation of Gas Cylinder Valves and Pressure Reducing 
Regulators,” an informative booklet dealing with the 
proper handling of compressed gases. Also, “Meeting 
Every Test.” The Puritan Compressed Gas Corp. 

No. 347. “Recent Trends in Oxygen Therapy,” a 
valuable brochure on the subject of oxygen as a thera- 
peutic agent. Well prepared and published by a 
Air Products Company. 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in stery and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Beds, Mattresses 

No. 345. “The Story of Slumberon, the Mattress 
Luxurious.” An interesting and attractive folder de- 
scribing the construction of Slumberon mattresses, and 
explaining its unusual features. The Rome Co., Inc. 532 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 


volved in securing privacy for ward patients, the booklet 


€ 
a 


works out concrete solutions for many problems. c32 
Disinfectants 
No. 342. A table showing the amount of Lysol dis- 


infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink; Inc. 32 
Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. AED) 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 


No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0 
No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 


a 32-page catalog. Marvin-Neitzel Corp. 
No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
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booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. Each style 
is well illustrated and completely described. 532 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson ee Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” 
interesting manual showing the complete line of is 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog ot the complete line 
of hospital equipment and supplies. 131. 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history beliind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 343. “Tally Chart Holders,” a folder describing 
the various features of Tally chart and record-holders 
and other items in this line. Tally Chart & Bed-card 
Holder Company. Base 

No. 335. “Rolscreen Topics,” a monthly house organ 
containing much useful information on the installation 
and practical value of Rolscreens. The Rolscreen Com- 
pany. 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages containing much interest- 
ing material on these subjects for hospital executives, 
staff members, nursing students, etc. Published by John- 
son & Johnson. c32 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. Ike 

Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 

No. 300. ‘The Perfect Tzay,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nicke! Company. C30 

No. 252. “Scientific Hospital Meal Distribution.’ 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. 
tional Nickel Company, Inc. C30 

Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 
Sutures,” an interesting pocket-size folder describing the 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 

(Continued on page 90) 
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Aristocrats of the Table 


ISCRIMINATING patrons perceive at once the difference 
in Edelweiss fruits. Andlogicallyso . . . forthe greatest 
discrimination is exercised in their selection, grading and 

packing. Perfect in taste... well bred... attractive in 
appearance . . . they have the air of “belonging” on the finest 
institutional table. Each fruit is sun ripened ... each can 
packed chock full with a uniform number of servings. 


SerEXLON S 
MONTHLY SPECIALS” The distribution facilities of John Sexton & Company match its nation-wide 
brings regularly to the institutional | search for the best foods. From warehouses in twenty-one cities, quick 


market information on prices. It is 
replete with unusual values, special 


delivery can be made to all parts of the country. From its headquarters plant, 


offers, timely suggestions. If you | in Chicago, John Sexton & Company renders a most intensive delivery service 
ae regularly receiving it, write | . . . locally through a fleet of fifty trucks . . . to distant points by means of 
jo arcgge oP): tunnel connections with all railroads. Goods are on their way within twenty- 


four hours after the order arrives. 


Unusual Values in Sexton’s Great Spring Sale during May 


JOHN SEXTON & COMPANY 


ESTABLISHED 1883 
Manufacturing Wholesale Grocers (S: H I G A G ‘O) Importers and Roasters of Coffee 


Distributing Centers for delivery of Contract Sales of canned foods—prices available now for 1932 Pack 


BALTIMORE, MD. CINCINNATI, OHIO. DETROIT, MICH. MINNEAPOLIS, MINN. OMAHA, NEBR. PITTSBURGH, PA. 
BOSTON, MASS. CLEVELAND, OHIO. HOUSTON, TEX. NEW ORLEANS, LA. OAKLAND, CALIF. ST. LOUIS, MO 
BUFFALO, N.Y. DENVER, COLO. KANSAS CITY, MO. NEW YORK, N.Y. PHILADELPHIA, PA. SAVANNAH, 


© J. S. & Co., May, 1932 
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For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 


Equipment. 
pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


The Author has himself planned more than 150 hos- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 


has been added. 


It discusses many departments, including the 


Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $7 50 Net 


Sendime lay. cee eee copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 
copy. Payment is enclosed. 
|e 0): ae ne Pere ee IME cart. iether eT 3 & AGENTS Com oO Oo Cocoa o OUR DON H.O oe bDaDUS Dudek neocon coos 


7 Page of Letters to the Editor 


IMPOSTOR CAPTURED 


Editor HospiraL MANAGEMENT: I will 
have to confess that I read an article pub- 
lished in HospiraL MANAGEMENT where 
Mr. Jolly had been swindled at Houston. 

We gave our distinguished visitor a 
very royal reception. In fact, I gave him 
about two hours of my time. He imme- 
diately presented us with a check for $2,- 
259, which he claimed had been left by 
his mother-in-law to this institution. Our 
visitor asked me to call a taxi, which I 
did, then he asked me if I would cash a 
small check for him. I excused myself, 
told him that I would see the cashier, who 
has an office right across the hall. I med- 
itated a few minutes in the cashier’s office 
and decided the best thing to do would be 
to tell him that we did not have any cur- 
rency, as we had just sent our deposit 
to the bank and only had our checks re- 
ceived during the morning. He told me 
that was perfectly all right, and that I 
should visit him when traveling through 
Marshall, Tex. The minute he left my of- 
fice I called Dr. J. C. Carter on long dis- 
tance; Dr. Carter answered the telephone 
and said he felt quite complimented that 
the gentleman would write a check on him 
for such an amount. I immediately no- 
tified our chief of police, turning over to 
them our check. They found where he had 
checked out of two hotels and had applied 
at a bus station as to transportation to 
Wichita Falls, Texas. They immediately 
notified the authorities at Wichita Falls, 
and he was apprehended there. 

I have received a kind letter from the 
impostor thanking me for the kindness and 
courtesy shown him in this institution, and 
admitted that he had done us wrong, and 
that he would appreciate my sending him 
some Target smoking tobacco while he 
was in the city jail. I am confident, had 
I not read your article, I would have 
cashed the check without question. 

E. M. Cottier, 
Superintendent, West Texas Baptist Sani- 
tarium, Abilene, Tex. 


THEY RE ESSENTIAL! 


Editor HospiraL MANAGEMENT: Be- 
cause of the absurdity of the article, the 
writer was interested in reading the edi- 
torial entitled, ““Are Hospital Superintend- 
ents Luxuries or Necessities?” which is 
about as logical as to say, should a freight 
train have an engine? 

It does not seem reasonable to believe 
that there is a board of trustees with no 
more mentality than to presume that a 
hospital could run without a head. No 
member of the board could serve efficiently 
as head of the hospital without giving 
from ten to twelve hours per day of his 
time, and certainly he could not be asked 
to do this without some remuneration, and 
any remuneration worth considering would 
have to be as much, or more, as it would 
take to secure a reliable and efficient su- 
perintendent, and certainly no member of 
the board who has had interests in other 
fields could think of stepping in and man- 
aging the hospital as efficiently as one 
who has been schooled in hospital man- 
agement. 

Articles like the one in your magazine 
lead to explain the terrible predicament 
that many of the hospitals are in. No 


“Hospital Management” 
wishes to thank those superin- 
tendents of small hospitals who 
so kindly sent information to a 
reader whose letter asking about 
personnel in a 50-bed hospital 
appeared on this page recently. 
We hope that others will follow 
this example and feel free to 
correspond with writers of let- 
ters, especially those making re- 
quests, ds well as to write to the 
editor. A cordial invitation to 
comment on any article appear- 
ing in any issue of “Hospital 
Management” is extended to all 
readers. 


wonder hospitals are having to close all 
over the country if they have board mem- 
bers who have no more common sense 
than to think it is economy to run an 
institution without a head. Hospitals in 
general have been the most mismanaged 
institutions to be found anywhere and I 
am beginning to believe, almost without 
an exception, that it is the fault of the 
board of trustees. Most boards of trustees 
are more a grievance committee rather than 
an efhcient board of trustees acting in ad- 
visory capacity as they should. 

If your magazine, fine as it is, can serve 
no other purpose than to ask such ques- 
tions, naturally it would be better not to 
be published at all. 

You might be interested in knowing 
that Baylor University Hospital has been 
more than normally full during 1930 and 
1931 up to now in 1932 and is enjoying 
some of the best years in the history of 
the institution. 

Bayer L. Twitry, 

Baylor University Hospital, Dallas, Tex. 
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WANTS TO PROGRESS 


Editor HospiIrAL MANAGEMENT: I wish 
to inquire what course is available in hos- 
pital management. 

I have had a fair schooling, going part 
way through high school, and have also 
taken business subjects at a commercial 
school. 

I have been at this over a year and 
have worked in various departments. 

I am interested in hospital work and 
desire very much to go further in this 
work. 

Kindly advise if my schooling and hos- 
pital experience will enable me to accom 
plish my purpose, and what course is of- 
fered. 

Also, please advise if there is any way 
one can work one’s way through to se- 
cure this education. READER. 


ATTENTION, 50-BED HOosPIiTALs 


Editor HospiraL MANAGEMENT: Kind- 
ly tell me where I could get a list of the 
number of employees and salaries paid and 
number of patients admitted each year in 
other fifty-bed hospitals? 
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It would be very helpful to me if you 
would also tell me where I can procure 
a list of operating incomes and expenses 
for such hospitals. 

I am very anxious to make a compari- 
son with our hospital. 

IRENE E. O iver, R. N., 
Superintendent, Weymouth Hospital, 
South Weymouth, Mass. 


Ir’s REVISED 

Editor HospiI1raL MANAGEMENT: I hope 
you will pardon the second attempt to get 
you to revise the “How’s Business?” chart, 
which attracts so much attention each 
month. 

Herewith you will find a pencil sketch 
showing the line both on the present ad- 
justed basis and on the 100 per cent basis. 
I think you will agree that either one of 
these lines gives a much more graphic picr 
ture than does the chart as you now have 
ult 

I like the line on the 100 per cent 
basis, but that is a matter of preference. 
This is because it shows the actual average 
occupancy rather than on a 100 per cent 
basis, which is theoretical and arbitrary. 

Incidentally, under the plan of the 
present chart what would you do if the 
1932 line should parallel the 100 per cent 
base line for a month or two? The an- 
swer to that question is a strong argument 
for the continuous line, as shown by the 
pencil sketch herewith. 

You could easily condense the chart to 
the width of your page—or even two col- 
umns as you now have it—and show the 
entire story at a glance. That you are 
not now doing. 

R. N. BrouGu, 
Superintendent, Homeopathic Hospital of 
Essex County, East Orange, N. J. 
B 
He Pam NINE DOLLARS 

[Note: George D. Sheats, superintend- 
ent, Baptist Hospital, Memphis, Tenn., 
sends this letter as an indication of the 
kind of mail he sometimes receives and he 
challenges any other superintendent to 
produce an equal. Incidentally, the way 
in which the letters are formed can be 
judged by the spelling. ] 

Babtis Mem. Hospital, 

Memfis Tenn. 

Gentlemen 

I got yo bill for $9 mo money on my 
womans bode. We left the figurin all to 
that little gal tha in the offs and sure sor- 
ry we left there in arears. 

I enclose the money. 

We have had a awful hard time this 
year both farmin and trappin. The bole 
weavil got all my cotton, my cawn all rot- 
ted from rain whilst we wuz in the hos- 
pital. Trappin is mighty sorry as varmints 
is powerful scarce. I have fetched only a 
few coons an no minks at all. 

My folks is bin sick all the year, my 
chillun is all barefooted. We lost our pos- 
sim dog, we aint got a meal’s vittles ahead 
nor a drop of liker on the place. 

I ketched a big coon last nite an I sold 
the skin today so send you the $9. 

Thanking you for bein so good to my 
woman whilst thar. 

Yours truly, 
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THE JOHNSON SYSTEM IS THE ONE 
CORRECT HEAT AND HUMIDITY CONTROL 


BITTE 


F000 eee 


JOHNSON 


UOC A Do 


Albany 
Atlanta 
Baltimore 
Boston 
Buffalo 
Chicago 
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The Johnson System is complete in every 
fundamental detail of control. It is thor- 
ough in principle, design, construction 
and operation. Johnson Thermostats and 
Johnson Humidostats are dependable 
and accurate. ..and of service perme- 
nence. And the Johnson System applies 
to every form, system and plan of heating 
and ventilating . . . installed to the indi- 
vidual specifications of the building’s re- 
quirements. Being the thoroughly com- 
plete and totally dependable system of 
heat and humidity control, Johnson is 
logically the one correct heat and hu- 
midity control. 


JOHNSON. SERVICE COMPANY 
Since 1885 


Main Office and Factory . . Milwaukee, Wis. 


Mary Immaculate Hospital, 


Jamaica, New York 


Wm. J. Boegel, Architect, 


New York 


VOCCUEO 


is completely equipped with The Johnson System of Heat and Humidity Control. A 


significant factor in the selection of Johnson Control is that “the committee made an 


unusually extensive study, visiting practically every new hospital of importance in the 


country .... 100 hospitals had been visited and thousands of opinions had been col- 


lated’, when planning this hospital. Hot water heating is used, and all of the individ- 


ual rooms and wards contain Johnson Thermostats, automatically controlling the valves 


on each radiator. The ventilation system and hot water tanks are Johnson Controlled. 


Cincinnati Greensboro, N.C. Philadelphia Seattle 
Cleveland Indianapolis Pittsburgh Calgary, Alta. 
Dallas Kansas City Portland Montreal, Que. 
Denver Los Angeles St. Louis Winnipeg, Man. 
Des Moines Minneapolis Salt Lake City Toronto, Ont. 
Detroit New York San Francisco Vancouver, B. C. 


HEAT AND HUMIDITY CONTROL 


30 Johnson Branches Insure Convenient, Quick Service Anywhere, 
Any Time. Each Johnson Installation Made By Johnson Mechanics 
Only. Every Johnson Installation Given Annual Inspection. 


The All-Metal System, The All-Perfect Graduated Control Of Valves 
And Damper. The Dual Thermostat (Two Temperature) Or (Night And 
Day) Control, Fuel Saving 25 to 40 per cent. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


“Mr. Jones, How Do You Plan to 
Pay for Your Hospital Care?” 


Definite Understanding With Patient at Time of Admission 
Is Big Factor in Determining What Kind of a Collection 
Record the Hospital Will Make, Says This Writer 


By JOHN E. LANDER 


Financial Secretary, Wesley Hospital, Wichita, Kan. 


TRANGE to say, there are those 
who think that because an in- 
stitution is operated by a church 

or benevolent association, business 
methods should not be employed, but 
that the individual debtor should be 
permitted to pay a hospital bill, for 
instance, as he pays a pledge to his 
local church;“in my own sweet time,” 
“when I get ready,” “as soon as pos- 
sible.” With this class of people it 
appears that every other kind of ob- 
ligation is of more importance and 
should be paid ahead of a hospital 
bill. 

For this situation the hospital has 
only itself to blame, for it has failed 
to impress debtors with the fact that 
a hospital debt is as important as any 
other—in fact, more important—and 
should be paid on an equality with 
other obligations, and in many in- 
stances should really precede the or- 
dinary run of debts, as automobiles, 
radio, picture shows, chewing gum, 
cosmetics, cigarettes and gasoline. 
This is true because the hospital 
mends and heals bodies, saves lives 
and puts people back on their feet 
so that they are again able to pro- 
duce and care for their loved ones. 
A man who can and doesn’t pay his 
hospital bill needs to learn and live 
by the Golden Rule. 

Years ago the motive in establish- 
ing church and benevolent associa- 
tion hospitals was that the poor 
might be better cared for. It was a 


Here is the first of a series of 
five articles on hospital collec- 
tion methods, written by a man 
who has given special study to 
this activity and who has had 
personal experience in inter- 
viewing patients, arranging for 
payment of bills and in carrying 
out various steps that lead to 
complete payment, including 
handling of notes and institu- 
tion of suits. No matter how 
good your own collection meth- 
ods are, or how high your per- 
centage of bills collected, you 
will find these articles interest- 


ing and helpful. 


free service rendered to those whose 
homes would not admit of their be- 
ing cared for there. 

The “free service” angle of the 
church hospital was perhaps unduly 
emphasized and advantage taken of 
it until it became apparent that the 
church or association could not carry 
the burden created by such service 
because all free service must be paid 
for by somebody and all the hospital 
had to operate on was the gifts of 
the people, and these were not always 
sufficient. 

Gradually the hospital service was 
extended to “pay patients” until to- 
day there are few sick people cared 
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for in their homes. The charter of 
one present day hospital says, for 
instance: 

(1) To establish, equip, operate and 
maintain a benevolent and charitable in- 
stitution for ministering to the indigent, 
the sick and the injured. 

(2) This institution (church hospital) 
shall be authorized to require and receive 
from all patients who are able to pay, such 
compensation as may be necessary to meet 
the expenses of nursing care, board and 
medical supplies furnished by the insti- 
tution. 

The great difficulty with some folk 
from the lower strata of society and 
even a few from the so-called upper 
crusts of society is that they have 
committed to memory the above sec- 
tion one, but have closed both eyes 
and ears on section two. 

The hospital’s task, therefore, is to 
hold section two before these cer- 
tain classes of people until they sense 
its meaning, acknowledge its fairness 
and adopt it as a policy. This will 
require years of kind, courteous, 
painstaking effort, but should be 
“gotten across” sweetly, firmly, per- 
sistently. 

So the hospital, while a benevolent 
institution, was authorized to collect 
enough from “pay patients” to meet 
the operating expense. As a rule, 
however, the hospital accepts all so- 
called hospital cases (not venereal, 
mental or contagious) and must col- 
lect from those able to pay and pro- 
vide some other means to care for 
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ADMISSION BLANK 


WESLEY HOSPITAL 


ROOM 


NAME RELIGION---DESIGNATE WICHITA CHURCH AGE 
ADDRESS TELEPHONE 
OCCUPATION MS W D DER: RATE CASE NO. 
ADMITTED 19 AM PM COUNTY 
DOCTOR ACC. INS. COMP. INS. AUTO ACC. 
PAYER OCCUPATION Ree. AGE 
ADDRESS PAYER’S REL. TO PATIENT 


EMPLOYER BUS. ADD. 


PAY WEEKLY? PAY ALL BY DISMISSAL? GIVEN CREDIT SLIP? PREVIOUS HOS. EXPERIENCE? 


ADM. BY 


IN CONSIDERATION that THE WESLEY HOSPITAL admits and cares for the above named patient, I, or we, agree to pay THE 
WESLEY HOSPITAL, at their office in Wichita, Kansas, for bed service at the regular rates and also for any extra services that may 
be arranged for by the attending physician. 


FURTHERMORE, if the total account is not paid before dimissal, I, or we, hereby agree to arrange terms satisfactory to the Credit 


Department of THE WESLEY HOSPITAL, when the patient is dismissed. 


DATE _ B 


WITNESS z ae 


NAME- 


ADDRESS 


NAME me 


ADDRESS 


“The admission blank is exceedingly important, and when properly filled in one can tell almost to a certainty what 


may be expected concerning payment. 


the accounts of those who have not 
the financial ability to pay. 


The church for many years has 
reached out to help and care for the 
poor, and as the burden of this 
Christ-like service became greater 
than the church could carry, state 
legislation has been enacted placing 
responsibility for the poor upon the 
state, county, city or some other unit 
of government. 


In Kansas, the state law places re- 
sponsibility for the poor on the com- 
missioners of each county for both 
residents and needy transients. The 
commissioners must either pay hos- 
pitals for caring for the poor or build 
hospitals of their own. Where hos- 
pitals care for county patients, they 
seldom, if ever, are paid regular rates 
nor are they, as a rule, paid the aver- 
age cost per day. The hospital 
usually makes a contract with the 
county commissioners for a flat rate 
per day which will be paid monthly 
by the county commissioners. As to 
what that rate shall be depends en- 
tirely upon the ability of the hos 
pital authorities to make a contract 
with the commissioners that is fair 
and just. 


Most county commissioners mani- 
fest a sometimes provoking desire to 
“compel” the hospital to take their 
patients at an unreasonable figure; 
say, a flat rate of $1, $1.50 or $2 per 
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day. The county commissioners urge 
this because the church hospital pays 
no regular taxes and should, there- 
fore, in their judgment, accept coun- 
ty patients at a loss to offset the 
saving of the hospital by not being 
on the tax roll. Of course, if hos- 
pitals had to pay regular taxes, hos- 
pital rates would have to be raised, 
so, in the end, the taxes would be 
paid by the patients. Two things 
should be taken into consideration 
here; first, that the hospital must 
have revenue sufhcient to meet ex- 
penses; second, that the county com- 
missioners should recognize their re- 
sponsibility and be willing to pay a 
reasonable fee. In the writer's judg- 
ment, the rate should not be less than 
$3 per day. Every hospital expects 
to lose money on county cases, but 
must be careful and not permit a 
group of county commissioners to 


To Mr. Lander's Office: This will introduce you to 


Mr. 
Mrs. 
Miss 


may wish to make a request for deferred payments. 


Signed 


This note is given a patient or his 
representative if it appears that pay- 
ment is uncertain. 


The admission blank shown here contains all necessary information.” 


bulldoze it into a loss greater than it 
can stand. The average cost per day, 
per patient, in a hospital is around 
$4.50, as a minimum, and this fact 
should be indelibly impressed upon 
any group of county commissioners 
who become obstreperous and over- 
bearing. 

So, the hospital that has in the 
past, as we all have, over-emphasized 
the free service angle and have been 
imposed upon times without num- 
ber, finds itself accepting all hospital 
cases that come to the doors and it 
doesn’t take much common sense to 
see and understand that strict, busi- 
nesslike policies must be adopted and 
enforced if the hospital is to con- 
tinue. The welfare of the patient is, 
of course, the first consideration; but 
immediately thereafter comes the 
question of payment of the account. 
This isn’t any side issue to be avoid- 
ed, delayed or ignored. It is of prime 
and vital importance. 

While it is true that people have 
given of their means to establish hos- 
pitals, they should not expect free 
service because of that fact. The 
money they gave us has been spent; 
it has been put into brick and mortar 
and is, of course, not available for 
the payment of hospital accounts. 
Money given to hospital buildings 
and equipment has made possible a 
plant in which the sick and injured 
can be cared for, but the payment of 
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a hospital bill is a very different 
matter. 

There are some people who have 
good business sense along all other 
lines who don’t respond very nicely 
and agreeably when asked to apply 
the same sort of good business judg- 
ment in the consideration of hospital 
accounts. Now, when an individual 
goes to a bank to borrow some money 
or open an account, he meets the 
conditions laid down by the banker 
without a whimper. If he goes to 
the store to buy a suit of clothes, he 
pays for them or meets the require- 
ments of the merchant in arranging 
for future payment. But there are 
literally hundreds of good people 
who think it’s “awful” if a hospital 
executive courteously insists on busi- 
ness methods being applied concern- 
ing the opening and payment of a 
hospital account. 

The guestion of properly handling 
people who are about to incur hos- 
pital accounts is very largely a matter 
of education and practice. When 
the patient comes into the hospital, 
a certain amount of information 
must be secured. First, concerning 
the patient; second, concerning the 
payer if other than the patient, as a 
husband or father. 


The admission blank is exceeding- 
ly important, and when properly 
filled in one can tell almost to a cer- 
tainty what may be expected con- 
cerning payment. The admission 
blank shown herewith is divided into 
three parts and contains all the in- 
formation necessary. 


The admission clerk has an impor- 
tant task, for “first impressions are 
lasting impressions.” Answers to the 
questions should be obtained quietly, 
the patient should be made to feel at 
ease and, in the opinion of the writer, 
no “advance” or “down” payment 
should be asked for. Patient or payer 
should, however, be given to under- 
stand that regular rules require week- 
ly payments made on Friday or on 
Saturday. If at this point it devel- 
ops that weekly payments may not 
be possible and it appears that the 
matter of payment is uncertain, the 
payer is given a slip and asked to call 
on the financial secretary. A nota- 
tion of this is made on the admission 
blank. A copy of this slip is repro- 
duced. 


If it appears advisable, the local 
Retail Credit Association is asked by 
telephone for a “report” on the payer 
and in a personal interview the mat- 
ter of payment is ironed out. 

Right here is the most important 
time concerning payment or the ar- 
rangement for payment! Too much 
stress cannot be laid on this fact. Per- 


What About a 


“Down Payment?” 


Mr. Lander does not believe in 
asking a patient for an advance 
payment, or a “down payment,” he 
says, but he insists that the patient 
understand that bills are payable 
weekly, on Friday or Saturday, and 
that all conditions agreed upon by 
patient or his representative, and 
the hospital, be carefully filled. He 
says that fhe can tell almost to a 
certainty what to expect in the way 
of payment by the way the patient 
fills out the admission blank Wesley 
Hospital uses. 


haps it is possible to work out a plan 
for payment weekly or payment in 
full at dismissal. If payment is to be 
made in the future, let’s not forget 
that “an account well opened is half 
collected.” There isn’t a reason in 
the world why an individual should 
find fault with businesslike procedure 
and if he does, the credit manager 
may as well be put on his guard, for 


in all probability there is trouble 
ahead. 


In caring for patients, a hospital 
has hundreds of things to buy, and 
these things have to be paid for 
promptly, and in most instances as 
the institution has little or no endow- 
ment, there is no way of paying for 
these things except with the money 
that comes from the patients as they 
pay for services rendered. 

The ordinary hospital is divided 
into departments and at the begin- 
ning of the year each department 
should submit to the superintendent 
an estimate of expense by the month 
for the ensuing year, and this should 
be followed closely month by month 
as any other important business 
would be. Some such division as 
the following should be made: 


1. General administration. 

2. Maintenance and operation. 

3. Housekeeping. 

4. Linen. 

5. Laundry. 

6. Dietary. 

7. Medical and surgical. 

8. X-ray. 

9. Pharmacy. 

10. Laboratory. 

11. Nursing department and training 
school. 

12. Pediatrics. 


13. Physiotherapy. 


BAPTIST STATE HOSPITAL 
Little Rock, Arkansas 


PATIENTS RELEASE 


DISCHARGED BY DOCTOR 
APPROVED 


DATE 


Cashier 


No patient should leave Hospital until discharged by the 
Physician in charge and this card approved by cashier. 


SEE REVERSE SIDE 


Signature by cashier is necessary to comply with Act No. 106 


of State Legislature 1931. 


All patients and those responsible for 


their bills, are respectfully requested to arrange settlement .of ac- 


count due this Institution. 


Act No. 106 reads as follows: 


“SECTION 1. Any person who shall from any hospital, infirmary, or 
sanatorium, receive or cause to be furnished room, board, surgical, medical 
or nursing care, with intent to defraud such hospital, infirmary, or sana- 
torium, of the amount due for such room, board or surgical or medical care, 
or shall obtain credit at such hospital, infirmary, sanatorium, by the use of 
false or fraudulent means, shall be fined not more than $50 or imprisoned 


more than thirty days, or both. 


“SECTION 2. The departure, without intent to return, of any patient 
from any hospital, infirmary or sanatorium, and without payment of the 
amount due such institution, or without actual notice to the officials of the 
intention to depart, shall be prima facie evidence of intent to defraud.” 


Here’s an idea for improving collections of hospitals in states which 
have a law protecting hospitals against fraud. At the top is the front, 
and below the back of a card used effectively by Baptist State Hos- 
pital, Little Rock. Read this carefully. 
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Hospitals are always condemned 
by some folk. You can’t please 
everybody. If at the end of a year 
there is a deficit on the operating 
end, which some hospital admin- 
istrators feel gives them a good rea- 
son for “financial help,” the institu- 
tion is “cussed” for bad management. 
If you wind up a year with a surplus 
in the operating end which, of 
course, isn’t a profit, being turned 
over to the building fund, where it 
is always needed, you are condemned 
for making a “profit” when you are 
supposed to be a “free, benevolent 
institution.” However, it is a fore- 
gone conclusion that if the people of 
a community do not appreciate and 
care for the hospital as it ought to 
be cared for, some unit of govern- 
ment, as city, county or state, will 
have to take it over and run it on a 
taxation basis—and won't that be 
lovely! 

Every loyal citizen who knows 
when he is well off and who has 
gumption enough to realize the true 
worth of the hospital to his com- 
munity and who is level headed 
enough to know when he gets good, 
dependable, non-political and efficient 
hospital service at reasonable rates, 
should rise up in his wrath and con- 
demn the hospital “knocker” and 
drive into the open with glaring 
lights of publicity those people who 
are able to pay and don’t! Be ap- 
preciative, boost your hospital; it is 
a mighty valuable asset to your com- 
munity, and if it is to continue, must 
be operated on as good and efficient 
a basis as any other business in your 
city. 

A hard-fisted, clear-headed farmer 
penciled and figured on his wife’s 
hospital statement until he discov- 
ered that she had been cared for on 
a basis of 24 cents per hour. He 
said to the superintendent, “Ill be 
darned if I see how you can do it; 
with all your specially trained em- 
ployes and nurses and all your high 
priced equipment—why, just think, 
here I get my wife all fixed up good 
as new for 24 cents an hour, and 
when a second rate mechanic works 
on my old Ford for the same length 
of time it costs me a dollar and a 
half.” 

Remember, the hospital is not only 
a benevolence, it is a tremendously 
important business—second to none 
in your community. 

BE Ae. 


ANOTHER, LIEN BILL 


The Virginia Hospital Association suc- 
ceeded in passing a lien bill recently which 
provides for protection of hospitals up to 
$200 for services rendered to persons in- 
jured in accidents when such persons re- 
ceive damages. 


Ze 


Let’s Take a Look at Structineses 
Hospital Charges 


By L. C. VONDER HEIDT 
Superintendent, West Suburban Hospital, Oak Park, IIl. 


(Ss we have all put forth every 
effort along the lines of curtail- 
ment, and it would be presumptuous 
for me to suggest a panacea to carry 
us over these trying times. A year 
ago I referred to difficulties with an 
average of 60 per cent occupancy 
calling attention to the necessity of 
balancing budgets, etc. I wonder 
how many of us felt at that time that 
we would be down to 40 per cent 
occupancy and still functioning as go- 
ing institutions, carrying on the good 
work that hospitals have always per- 
formed. To me it is marvelous that 
most of us have been able to adjust 
our conditions to this low basis of 
patronage. Of course, we are now 
all confronted with one necessity and 
that is to operate on an efficiency 
basis, depending wholly upon our 
income from patients. Heretofore, 
some of us have had endowments, but 
this income has been discontinued or 
curtailed; others have had _ philan- 
thropic donations which from my ob- 
servation have now practically ceased. 


I feel hospital operation has been 
more or less dominated by tradition 
and I am wondering if we might look 
at some of these practices with a mi- 
croscopic eye to see if we cannot 
effect some change. Let us look at 
the hotel field. A good many years 
ago, we had nothing but American 
plan service. Now this plan is prac- 
tically extinct and I do not believe it 
will ever return. I do not mean to 
infer that a hospital could operate on 
the European plan as regards food 
and lodging, but I do have in mind 
one definite theory and that is that 
we must not get away from the prac- 
tice of making extra charges for the 
additional services. 


I refer to charges for birth room, 
nursery, dressings, drugs, operating 
room, gas anesthetics, etc. The pub- 
lic should not be educated in the view- 
point that all of these things are to be 
thrown in with the rate for room and 
board. I do feel, however, that our 
room and board rate for private rooms 
should be maintained on a minimum 
and equitable basis. 


Then, too, we have another val- 
uable commodity in the hospital 
which has always been included with 
the room rate. The factor of care 


From a paper before tri-state convention, Chi- 
cago, 1932. 


is perhaps the most important and 
expensive item that a hospital is com- 
pelled to shoulder. Suppose we had 
an elective service from which a pa- 
tient might choose—for instance, gen- 
eral care on a basis of S25 pemaay: 
graduate floor care on a basis of, say, 
$4 or $5 a day; and intensive group 
nursing on a basis of $5 or $6 a day; 
plus, of course, the usual special duty 
care. Would it not impress upon the 
public that this is an expensive com- 
modity and should not be expected 
to be included in the rate for room 
and board? 

I can readily admit that there is 
some necessity right now for making 
a flat rate, for instance, in obstetrics, 
but by all means do not permit this 
tendency to undermine our entire 
structure of revenue. I am assuming, 
of course, that all of us have had the 
genius and good sense to curtail at 
every possible turn, but now is it not 
in order to look at the other side of 
the ledger and see what can be ac- 
complished to stimulate our revenue 
account, not by increasing our rates 
but by impressing upon the public, 
through the medium of a charge, that 
these various items comprise a most 
considerable sum in our operating 
budget and should not be expected 
gratis? 

mae 


NORTHWEST TEXAS MEETING 


The fourth annual meeting of the 
Northwest Texas Clinic and Hospital Man- 
agers’ Association will be held in Abilene 
May 20 and 21. As usual, this will be 
an extremely practical and worthwhile ses- 
sion, with greater time than ever devoted 
to round tables. E. M. Collier, West Tex- 
as Baptist Sanitarium, Abilene, is chair- 
man of the program committee, assisted 
by Mrs. Bessie Hallinger, Abilene Medical 
and Surgical Clinic, and Pat Morrison. 
Officers of the association include: H. R. 
Fuller, Wichita Falls, president; C. E. 
Hunt, Lubbock, immed. past president; H. 
L. Barber, Fort Worth, first vice-president; 
E. M. Collier, Abilene, second vice-presi- 
dent; J. H. Felton, Lubbock, secretary- 
treasurer, and directors, A. L. Buster, 
Stamford; E. M. Collier, Abilene; Ara 
Davis, Temple; W. V. Jarratt, San An- 
gelo. 


ee ee 
395 FEWER SCHOGES 


“The Grading Committee believes that 
there are probably 395 fewer nursing 
schools in the United States today than 
there were two years ago,” says the May, 
1932, A. N. A. Bulletin. “Of this num- 
ber, 109 are known to have been closed 
and 275 others have probably been closed. 
The remaining 11 have combined with 
some other school.” 
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Is This the Answer to Your Problem 
Of Increasing Occupancy? 


Would a Few Comparatively Inexpensive Changes in Build- 
ing, Equipment or Furnishings Make Patients Happier, Doctors 
More Cooperative and Personnel More Efficient? 


N these days when trustees are 

clamoring for reduction in oper- 

ating costs and superintendents 
are endeavoring to operate hospitals 
according to high standards on great- 
ly reduced budgets, when every ap- 
parent means has been used to re- 
duce unnecessary expense, the hos 
pital world is on the lookout for 
every possible means to reduce costs 
and increase earnings. 


A hospital may be said to be com- 
posed of two parts, animate and in- 
animate—doctors, nurses and_per- 
sonnel, and building and equipment 
——and when one part fails the hos 
pital fails to function. It follows, 
therefore, that when one part is op- 
erating inefhciently the other part is 
handicapped to a corresponding de- 
gree. 

Today's conditions, according to 
D. X. Murphy & Brother, architects, 
Louisville, Ky., suggest that hospitals 
look to their buildings and equip- 
ment for an explanation of at least 
part of their operating difficulties. 
This firm, incidentally, has planned 
and built complete hospital units in 
different parts of the country, insti- 
tutions of different types, has had 
much experience in fitting an exist- 
ing structure into an expanded plant, 
and more recently has given atten- 
tion to the modernization of existing 
buildings. 

J. C. Murphy, a member of the 
firm, in discussing conditions of hos- 
pital operation recently, suggested 
that answers to the following ques- 
tions might develop interesting facts 
for many hospital boards and super- 
intendents: 


“How many patient days do you 
suppose you lost last year because 
one wing of your building, or even 
one group of rooms, failed to heat 
properly?) No person who is ill will 
enter a hospital when Dame Rumor 
whispers that he will not even be 
comfortably warm. 


“How much has your reputation 
for nursing service been damaged be- 
cause your nurses are so exhausted 
going to and from distant utility 
rooms that they have neither time 


“A pleased patient is the hos- 
pital’s best advertisement.” 

Do you really believe this? 

If you do, what are you do- 
ing in the way of making cer- 
tain that your patients are 


pleased with the service of your 
hospital, as far as conditions 
permit? 

Have you given any thought 
to controlling noise, lessening 


time in serving patients, win- 
ning greater favor of patients 
through more attractive interiors 
and furnishings? 

Even if your hospital is not 
now in a position to finance an 
addition or a new building, 
there are a number of things in 
the way of winning good will 
that many hospitals can do to- 
day, as this article suggests. 


nor energy left for proper attention 
to the patient? 


“What percentage of your fuel 
bill is being used to heat the great 
outdoors? 

“Ts your boiler plant a modern 
stoker-fired plant that will burn low 
priced coal efficiently? 

“Ts your staff slowly deserting you 
for another hospital? Surely their 
personnel is no better than your or- 
ganization which has been years in 
the building. The reason must lie 
in the new operating rooms and up- 
to-date equipment, or in any one of 
hundreds of small, seemingly unim- 
portant items which affect the doc- 
tors personally and make their visits 
pleasant or otherwise. 


“Ts your building fireproof or non- 
fireproof? If non-fireproof, a great 
deal can be done not only to render 
it reasonably safe, but to reduce that 
item of insurance which looms so 
much larger now than a few years 
ago. And, by the way, have you re- 
cently had your building, whether 
fireproof or not, appraised for insur- 
ance purposes? Building costs have 


Walls as well as floors may be finished with attractive durable 
linoleum in any modernization program, as this photograph shows. 
Note the interesting figures in the walls. This type of finish may be 
applied to old or new construction. 
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dropped so much in the last three 
years that many institutions are car- 
rying policies for amounts greater 
than the values of their properties. 

“Ts your operating department so 
planned that simultaneous operations 
do not conflict with one another? 

“So that all facilities of the de- 
partment are available on the instant 
wherever needed? 

“The rising young surgeon will 
hardly bring his patients to a hospital 
where the chief of the surgical staff 
through no fault of his own mo- 
nopolizes all facilities. 

“Are the labor and delivery rooms 
of the maternity department placed 
as far as possible from other pa- 
tients? 

“And are they soundproof? 

“The indifference of some hospital 
executives to these details is inex- 
plicable. 

“Why should any patient be re- 
quired to suffer not only actually, but 
in anticipation and in retrospect? 

“Hospitals have done much to re- 
deem the black pages of history writ- 
ten in their maternity wards, but 
much more remains to be done. 
What of the nursery? 

“Is it entered directly from the 
public corridor with only a sign on 
the door to deter the entrance of 
visitors and irresponsible parties? 

“It may seem that we have wan- 
dered somewhat from our cold 
blooded subject of operating losses, 
but any improvement in this depart- 
ment of a hospital is almost certain 
to result in increased hospitalization 
of maternity cases. 

“Are your X-ray and laboratory 
departments large enough to satisfy 
the increasing demands made upon 
them by modern medical and sur- 
gical practice? 

“Are they located close enough to 
the operating department? 

“How many steps are lost every 
day in the preparation and service 
of food, due to improper planning 
of kitchen and serving rooms? 

“Does the food reach the patient 
in proper condition? 

“Just what risk are you running 
in installing modern electrical de- 
vices in your hospital and connecting 
them to an unbalanced and already 
overloaded wiring system? 

“In what condition is your refrig- 
erating plant? 

“Laundry? 

“Plumbing? 

“And are they conveniently lo- 
cated? 

“Questions such as these may sug- 
gest a new line of thought to hos- 
pital executives—perhaps lead to a 
solution to some of their operating 
problems,” concludes Mr. Murphy. 
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Boiler Room Offers Many Hospitals 
Opportunity to Save 


By R. G. JOHANSEN 


President, Hays Institute of Combustion, Chicago 


S a result of many years of con- 

tact with the men who are op- 
erating the boiler rooms and power 
plants of hospitals, it is possible to 
say that this phase of operating costs 
has received far less attention from 
executives than it deserves. If the 
management were in closer contact 
with the problems of efficient boiler 
room operation and if the operating 
men were given greater encourage- 
ment in the study of the fundamen- 
tals of combustion, the average plant 
would benefit materially. 


It is surprising how some of the 
most fundamental principles of efh- 
cient combustion are often ignored. 
This is particularly true where the 
grade of coal has been changed or 
where oil or gas has been substituted 
for coal without a full knowledge 
of how to get maximum efficiency. 


Usually the boiler room operators 
have a definite set of instructions to 
follow. Asa matter of fact, a set of 
rules for superintendents to follow 
as a guide in checking boiler room 
operations might result in a very 
definite reduction in fuel costs. Such 
rules, although they might seem 
rather obvious but which are cer- 
tainly violated in many cases, might 
be outlined as follows: 


1. Instruct the boiler room operators 
not to waste fuel or supplies. Stress the 
importance of small wastes on operating 
costs. 

2. See that the boiler room is kept 
clean. Efficiency and cleanliness usually 
go together. 

3. Insist that the boilers be kept in 
good physical condition. It will be easier 


The author of this article 
has had many years’ experi 
ence in teaching personnel 
of boiler rooms and power 
plants to reduce costs and 
increase efficiency of opera: 
tion. At this time, when so 
much attention is being 
given to ways and means of 
reducing expense, this 
focussing of attention on 
the mechanical plant as a 
source of further hospital 
savings 1s opportune. 


for the operators to handle their job and 
it will reduce the amount of fuel used. 

4. Use the best materials possible, 
especially on furnace maintenance. The 
best is cheapest in the long run. 

5. Insist that the boiler room follows 
a definite routine. 

6. See that the boiler room is kept 
posted on operating schedules in the va- 
rious departments. Load changes calling 
for greater or less amounts of hot water 
or steam must be prepared for in advance 
if fuel is to be saved. 

7. Insist on complete practical rec- 
ords of operation to compare with out- 
put. Fuel costs compared with output 
from each department may give a clue 
to possible savings. 

8. Insist on good discipline in the 
ees room. See that you are firm, but 
alr. 

9. See to it that your men are inter- 
ested in their work. There should be 
more to the job than just burning fuel 
and making steam. 

10. Encourage your men to continue 
the study of combustion principles. Your 
men may be competent, but they may not 
understand fundamentals well enough to 
meet changing operating conditions. 

Each of the above rules could be 
amplified. Each hospital represents 
a specific problem, and the answer 
will not be found in generalities. 

It is most important to see that 
boiler room operations are co-ordi- 
nated with occupancy and the sched- 
ule of work in each department. 
When a department that requires a 
considerable amount or steam or hot 
water shuts down, it is too late ro 
notify the boiler room. For the next 
half hour heat will be wasted. The 
time to notify the boiler room is at 
least a half hour in advance of the 
change. Where oil or gas is used 
for fuel, the time lag may be less, 
but there is a definite time interval 
in which the boilers should be prop- 
erly synchronized with the new load 
conditions. 

Superintendents are not expected 
to master the details of combustion 
engineering along with their other 
diversified interests. Each of the 
functions theoretically may be in the 
hands of an expert, but each depart- 
ment requires an intimate supervision 
if operating expenses are to be re- 
duced. The boiler room or the pow- 
er plant requires that same super- 
vision. 

Possibly the best tactics for the 
management to pursue is to insist 
that every man in the boiler room 
or the power plant continue his study 


(Continued on page 57) 
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Obstetrical Department Routine of 
Methodist Hospital, Brooklyn 


Separate Building Houses Department, With Its Own 


Admission, Bookkeeping and Record Division; Nurses 
Wear Face Masks as Do Mothers When Nursing Infant 


Bye MABELR]DURYEA 


Directress of Maternity, Methodist Hospital, Brooklyn N. Y. 


N describing the various phases 
of the work in an obstetrical de- 
partment, one must first think of 

the physical arrangement of such a 
department in relation to other de- 
partments of the general hospital. 
Therefore, it may be helpful if I first 
describe the building which houses 
the obstetrics of the hospital with 
which I am connected. 

This is a six-story building, en- 
tirely separated from all other build- 
‘ings, with capacity of 100 adult beds, 
one-third of which are private, one- 
third semi-private and private ward, 
and one-third ward, thus allowing 
ample accommodations for the 
“white collar” or moderate salaried 
family, which was so needed in our 
immediate vicinity at the time plans 
for this building were being formu- 
lated. 

The first floor consists of admis 
sion ofhce, admitting rooms, admin- 
istration offices, staff rooms, record 
rooms and clinics. The second floor 
is entirely composed of ward accom- 
modations, having two ten-bed wards 
and all others of four beds, with 
two “quiet rooms,” examining room 
and large airy nursery with ample 
duty and utility rooms. Here also is 
located the isolation unit, entirely 
removed from contact with the rest 
of the floor. 


The third and fourth floors are 
private ward and semi-private; the 
fifth floor private rooms. On each 
of these floors are nurseries for these 
floors. 

The sixth floor is given over to 
labor, delivery and operating rooms. 
Here also will be found a rest room 
for the doctors, with dressing room 
and shower. Apartments for the 
resident and interns of the obstetrical 
service are located here. 


This building is administered as a 
separate unit, having its own admis- 
sion ofhce, bookkeeping department, 
and record room. All patients are 


From a paper before 1931 hospital conference, 
American College of Surgeons. 


“This is a six-story building, en- 
tirely separated from all other build- 
ings, with a capacity of 100 adult 
beds.” 


admitted and discharged directly 
through this admission office. 

The students from the school of 
nursing are assigned to duties only 
on the ward floor, in the clinics, and 
day duty in the delivery rooms; night 
duty in delivery room and the pri- 
vate floors are cared for by general 
staff graduate nurses. 

The intern staff is composed of 
one resident, one senior and two 
junior interns. 

The resident has charge of all 
ward cases and may delegate the de- 
livery of them to senior or junior 
intern. He must keep in close touch 
with the attending in charge of the 
ward service as he is directly respon- 
sible to him for the condition of all 
ward patients and he must be con- 
sulted by interns who are watching 
these cases. He may also delegate 
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the delivery of abnormal cases to the 
senior intern under his direct super- 
vision. He is expected to be at all 
clinics as often as is possible for 
him to do so. He signs out all ward 
cases after ascertaining that the chart 
is complete. The intern delivering 
the case examines the patient with 
the resident before discharge. 

The pre-natal clinic is held at 9 
a. m. daily, with the exception of 
Tuesday morning. At this time, the 
follow-up clinic for babies is con- 
ducted, the mothers returning with 
their babies for six months. This 
clinic is under the supervision of the 
pediatric service which also has 
charge of the ward nursery. 

First visits of all patients are as- 
signed to definite days, as first visits 
necessitate a much more detailed 
work-up than return visits. This is 
found to eliminate much confusion 
that would otherwise occur if return 
visits were allowed. The primiparous 
patient is assigned to Monday and 
the multiparous to Wednesday morn- 
ing. 

On Thursday and Friday morn- 
ings the return visits are made, and 
on Saturday morning the dystocia 
and toxemia clinic is held. Each one 
of these morning clinics is preceded 
by the “mothercraft” lecture, which 
is given at 9 o'clock. I should like 
to say just a word regarding this 
work, as in its initial step it certainly 
was a venture. In 1927 the Mater- 
nity Center Association of Brooklyn 
realized its educational program could 
be carried on much better if afhlia- 
tion could be had with hospitals hav- 
ing an active maternity service. The 
scheme was new in Brooklyn and met 
with some opposition, but after many 
controversies it became obvious to 
the administrators of this hospital 
that if such a well equipped per- 
sonnel as the Maternity Center Asso- 
ciation commanded could be linked 
with the large amount of clinical ma- 
terial in this department, both or- 
ganizations would be doing a better 
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“Face masks are worn by nurses at all times when handling babies.” 


piece of work. So this unusual pro- 
gram was formulated and has proved 
a great success. It may seem that 
these classes are called at an early 
hour, but it has been extremely grati- 
fying that they are always fully at- 
tended and have proven very helpful 
to the patient. 

The post-partum clinic is held on 
Monday and Thursday afternoons. 

The routine admission of a ward 
patient is as follows: The admitting 
room is in close contact with the ad- 
mission office, and the patient is di- 
rected to this room. Here she is re- 
ceived by the nurse and immediately 
seen by the resident or senior intern, 
examined and accepted or rejected 
by him. If the patient is to be ad- 
mitted she is prepared, a shower bath 
given, clothes listed and sent to lock- 
ers in the basement, and she is taken 
to the antepartum room on the ward 
floor, where further preparation is 
done. She is now in charge of the 
resident or senior intern. Progress is 
observed and reported by the nurse 
and she remains here until labor be- 
comes active, or if she becomes dis- 
turbing to other patients, upon doc- 
tor’s order she is then taken to one 
of the several labor rooms on the 
sixth floor, being watched continu- 
ously by the nurse in charge of the 
delivery room. Because of the close 
proximity of these labor rooms she 
is easily transferred at the proper 
stage to the delivery room. 

After delivery the patient is imme- 
diately returned to her bed in the 
ward and the delivery room nurse 
remains with her, holding the fundus 
and watching the pulse for one hour. 
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The baby having had a _ necklace 
placed on its neck, as soon as deliv- 
ered, by the supervising nurse in 
charge of the delivery room, and its 
footprints taken with the mother’s 
fingerprints, is transferred to the 
ward with the mother and placed in 
the nursery. A red ticket is tied on 
the bassinet, which calls the nurses’ 
attention to the fact that it is a new 
baby and must be carefully watched. 

The foot and finger prints are 
placed in the chart and made a part 
of the permanent record before 
mother and baby leave the delivery 
room. 

Ward patients are not allowed 
their own clothes while in the hos- 
pital, but are provided with gowns 
and robes, and when ready for dis- 
charge are taken to the admitting 
room, where their clothes are 
brought to them. The clothes list, 
after being signed, is also placed in 
the chart, thus eliminating many an 
arduous search in case of a possible 
future reference being necessary. The 
baby is brought down with the 
mother for discharge and the neck- 
lace is not removed until they are 


both taken to the office. Here the 
graduate nurse in charge of the office 
removes the necklace and shows it 
to the mother to assure her that she ~ 
is receiving her own baby. This is 
the last contact made before she steps 
out of the door and leaves the hos- 
pital. You will note there have been 
three witnesses—the graduate nurse 
in charge of the office, the nurse dis- 
charging the patient, and the person 
accompanying the patient home. 


Face masks are worn by nurses at 
all times when handling babies, and 
mothers are required to wear them 
whenever nursing and until baby is 
taken from the room. Visitors are 
not allowed in the room during nurs- 
ing period, and on wards they are 
not allowed on the floor during this 
period. Babies may be seen only 
through windows which have been 
constructed for this purpose, and 
visitors are never allowed in the 
nursery. All bottle feedings must 
be given in the nursery by the nurse. 
Mothers often request to do this, but 
it is not allowed, as the above meth- 
od proves more satisfactory in assur- 
ing proper consummation and no 
handling of nipple on the bottle. In 
such cases, however, the baby is 
taken to the mother, if condition per- 
mits, at regular intervals, so that she 
may see her baby and feel comfort- 
able as to its condition. The masks 
have proven well worth while, espe- 
cially during the months of preva- 
lency of nose and throat infections 
among the doctors, nurses and 
patients. 


All babies are given a tepid alcohol 
sponge twice a day, are kept very 
scantily clothed, only shirt and diaper 
being worn, with flannel wrapping 
blanket for transportation to mother. 
The temperature of the nursery is 
observed closely to avoid in all pos- 
sible ways over-heating of the baby, 
thus lessening the possibility of first 
irritation of the skin. This does elim- 
inate to some extent skin rashes. 
When skin rashes do appear, how- 
ever, the baby is removed from the 
nursery immediately and placed in a 
smaller nursery termed “observa- 
tion.” Here it is seen by the pedia- 
trician. Should the rash become dis- 
turbing, the baby and mother are 
removed to isolation, and if pustules 
develop, they are placed in a room 
together, in this unit. 

I shall not attempt to say that we 
never see a pustular type, for I think 
there is no one here who would be- 
lieve me if I did, but I do say, with 
the avoidance of elaborate technique, 
thereby giving the nurse sufficient 
time adequately to carry out these 
few simple rules, as a preventive and 
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“The sixth floor is given over to labor, delivery and operating rooms.” 


immediate isolation as a corrective 
has lessened all types of rash in this 
department to almost negative. 

The antepartum charts are assem- 
bled in the admission ofhce and are 
completely made up with all the nec- 
essary sheets by the nurse in this 
office before the patients are admit- 
ted, and kept until the nurse who is 
in charge of registrations on Mon- 
day, Wednesday and Friday after- 
noons takes the social history. She 
attaches this to the chart and refers 
the patient to the intern, who is also 
present during the registration hour 
to take the physical history. This 
history being taken at this time 
greatly facilitates the morning clinic 
work. The registration nurse then 
files this chart, completely made up, 
in the antepartum clinic cabinet, 
where it remains until the patient vis- 
its the clinic on the day specified. 

Upon admission to the hospital the 
chart is given a file number. All mul- 
tiparous patients who have been de- 
livered here before are given a sup- 
plementary letter such as A., B. or C., 
whatever the number of returns may 
have been. This keeps all charts be- 
longing to this particular patient un- 
der one file number regardless of year 
of return, making it easily available 
and of real continuity. 

Everything pertaining to the pa- 
tient’s stay is filed in the chart, clothes 
lists, thumb and finger prints, already 
mentioned, also a duplicate of the 
birth record sent to the department 
of health. 

So much could be said of charges 
and still more of non-charges these 
days, that it is rather a difficult sub- 


ject to give one, for the last few re- 
marks, but the “installment baby” has 
become a real fixture. At the time of 
registration the ward patient is told 
she is to be prepared to pay her initial 
payment of $5. She is then encour- 
aged to bring with her when she 
comes for her clinic appointment any 
amount that she can save, but to bring 
something, if possible, in order to de- 
crease her obligation as much as pos- 
sible before admission. I expect this 
is no new measure, and you have all 
no doubt found it helps the patient 
to help herself. It does entail a good 
deal of bookkeeping, but many bills 
are paid in this way, that never would 
be paid if left until the time of ad- 
mission. The patient, herself, appre- 
ciates this method and it is not un- 
common for a private ward or semi 
private registrant to call and ask if 
she may do this. If any interruption 
of plans occurs, all money is refunded 
except the five dollars initial payment, 
and in case interruption occurs be- 
tween registration and time for first 
clinical visit, this too is refunded. 


Porvthe yearns 1. 12203> ward 
mothers were admitted, and out of 
these, 719 bills were entirely paid be- 
fore admission, so it would seem to 


merit all the extra labor involved. 
SS 


NEW OFFICERS 


Dr. Edwin C. Palmer was elected presi- 
dent of the Southern California Associa- 
tion of Approved Hospitals at the annual 
meeting. Other officers elected were L. 
Goldwater, first vice-president; E. A. Mor- 
rison, second vice-president; Dr. J. Rollin 
French, secretary-treasurer, and J. C. Mc- 
farlane, W. E. Crandall and C. J. Kimlin, 


directors. 
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850 More Members Is 
alnk-yole oi Gienll 


The membership committee of the 
American Hospital Association re- 
cently sent an appeal to all institu 
tions and individuals on its mailing 
list to aid in increasing the roster of 
the association. 

“The objective of the membership 
committee for 1932,” reads the ap- 
peal, “is to secure 250 new institu 
tional members, 500 additional active 
and associate personal members, and 
100 additional life members.” 

The appeal urges members to visit 
acquaintances in other hospitals and 
to tell them about the A. H. A. and 
to solicit their personal membership. 

As a result of one suggestion of 
the committee a number of new 
members in the associate class have 
been enrolled in groups from differ- 
ent institutions. 

The committee is headed by L. C. 
Vonder Heidt, West Suburban Hos- 
pital, Oak Park, Ill, with regional 
members as follows: W. Hamilton 
Crawford, Hattiesburg, Miss.; George 
A. Collins, Denver; Lola M. Arm- 
strong, Los Angeles; Dr. G. Harvey 
Agnew, Toronto, and Samuel G. 


Ascher, Brooklyn. 


<> —___ 
WEBDELL PRESIDENT 


The Rev. C. W. Webdell, of St. Louis, 
was elected president of the Methodist 
Hospital Association at the seventh annual 
meeting at Memphis. Other ofhcers named 
were the Rev. C. Q. Smith, of Fort 
Worth, Texas, vice-president; and Fred T. 
Barnett, Atlanta, secretary-treasurer. Miss 
Lake Johnson, of Lexington, Ky., is retir- 
ing president. 

Cities and counties should aid in carry- 
ing the annual $500,000 charity burden of 
Methodist hospitals in the south, was the 
opinion expressed by the Rev. C. G. Ear- 
nest and Dr. Charles C. Jarrell, hospital 
board general secretary, in talks before the 
association. 

A round-table discussion on “‘Practical 
Problems” was conducted by Dr. Henry 
Hedden of the Memphis Methodist Hos- 

ital. 
Dr. Bert Caldwell, A. H. A., and Dr. 
L. H. Burlingham, Barnes Hospital, St. 


Louis, were among the speakers. 
i 


FORTY YEARS-OLD 


On April 13, to commemorate the for- 
tieth anniversary of the incorporation of 
the Jamaica, N. Y., Hospital, the trustees, 
medical staff and friends of the institution 
dined and danced at the Waldorf-Astoria 
Hotel. Some 300 were present. J. Stanley- 
Brown, president of the board, stated in 
his address that Jamaica Hospital started 
as an institution of three beds. Addresses 
were made by Dr. J. G. Wm. Greeff, com- 
missioner of hospitals, New York; Robert 
W. Higbie, State Board of Regents; Geo. 
U. Harvey, president of the Borough of 
Queens, and Rev. Warren Wheeler Pick- 
ett, Forest Hills. 
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“What's Your Per Capita Costa 
Seems to Be Vague Question 


Unusual Methods of Figuring Patient Days and 
Operating Expenses Disclosed in This Paper 
Which Concludes That “How Do You Figure 
Your Per Capita Cost?” Is a More Sensible Question 


ik two or more superintendents talk 
together long enough, someone is 

sure to ask, “What is your per 
capita cost?” 

As soon as a figure is mentioned, 
some of the listeners will immediate- 
ly form an opinion of the service or 
management of the hospital in ques- 
tion. If the figure mentioned is 
higher than that of the listener’s hos- 
pital, the listener will wonder if the 
other hospital’s nursing school isn’t 
a trifle oversized or just how efficient 
its system of requisitioning supplies 
really is. If the cost mentioned is 
lower than that of the hospital of the 
listener, the latter will recall what a 
splendid laboratory service his or her 
hospital renders and how the volume 
of special diets is the largest in the 
state considering the size of the hos- 
pital. 

In other words, there is a general 
tendency to compare service or man- 
agement on cost figures exclusively 
and there isn’t a sufficiently general 
appreciation of the lack of uniform- 
ity in determining those figures. 

I realize I am speaking in Penn- 
sylvania, where 161 hospitals receive 
state aid and must figure costs on a 
uniform system. But I believe that 
among the other hospitals of Penn- 
sylvania there is a lack of uniformity 
in determining costs proportionate to 
that in states without a uniform 
system. 

Believe me, however, when I say 
that I think that figuring costs, in- 
cluding patient day costs, is a worth 
while activity. But its least worth- 
while feature is for use as a basis of 
comparing service or management of 
hospitals whose methods of figuring 
costs is unknown. The most worth 
while value of figuring costs is as a 
check on the operation of the hos 
pital as a whole or of individual de- 
partments from period to period. For 
instance, a variation in costs from 
one period to another demands in- 
vestigation which sometimes may 
show a laxity or carelessness that 
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By MATTHEW .©: FOLEY 


otherwise might have continued 
without being detected. 

Besides helping a superintendent 
to do his or her job better, cost fig- 
ures sometimes are used by superin- 
tendents to make their jobs safer. 
Those who have occasion to examine 
per capita costs of many hospitals 
frequently note that a superintend- 
ent can make previous cost figures 
shrink remarkably, even when he or 
she has succeeded a person of ac- 
knowledged ability. Recently a su- 
perintendent in a first report to the 
board of trustees, after several 
months on a new job, proved by de- 
tailed figures that the patient day cost 
was 15 per cent less than under the 
former superintendent. It so hap- 
pened that the latter had been in the 
field for a number of years and the 
new superintendent was in charge of 
a hospital for the first time. 

The number of patient days is, of 
course, an essential factor in deter- 
mining patient day costs. Not long 
ago a study was made of expenses of 
one department of a number of hos- 
pitals. To show the relative expense 
in proportion to the volume of serv- 
ice of the hospital, the question was 
asked, “How many patient days last 
year?” In answer to this question, 
“How many patient days last year?” 
one hospital replied, “365.” This 
year, leap year, ought to increase this 
occupancy. 

Another superintendent some time 
ago in an annual report announced 
a per capita cost of $6 a day. It was 
just about the time trustees were 
making careful studies of hospital 
finances and they said that they 
thought this cost was too high. Some 
trustees even visited nearby towns 
and talked with boards of other hos- 
pitals. Returning, they told their 
superintendent that these hospitals 
had costs of about $5 a patient day. 
Then the superintendent went visit- 
ing the other hospitals and when the 
next board meeting was held the su- 
perintendent said: 


“Our per capita cost is $4.98 a 
dayne: 

“But you said it~ wassoomeac 
month,” said the president of the 
board. 

“That’s true,” was the reply, “but 
I visited the hospitals you mentioned 
and I found that our cost is slightly 
under theirs. You see we have been 
omitting baby days from our patient 
count and including out-patient ex- 
pense. The other hospitals don’t 
include out-patient expense and do 
include babies as patients. I have 
figured our costs that way, and by 
including baby days and omitting 
out-patient expense, the figure is 
$4.98 instead of $6.00.” 

It is relevant at this point to re- 
port that a person connected with 
the statistical department of one of 
the best known hospitals in the coun- 
try some time ago could not answer 
definitely whether or not babies 
should be counted as _ patients, 
although the American Hospital As- 
sociation recommends that this be 
done. 

A further insight into differences 
in determining patient days was 
given at a national convention when 
someone asked, “If a patient is ad- 
mitted at 8 a. m. one day and dis- 
charged at 8 p. m. the next, how 
many patient days of service are ren- 
dered to him?” 

Answers from some 35 people ranged 
from one to two days, several report- 
ing a day and a half. But a govern- 
ment official of a Canadian province 
capped the climax when he said that 
in his province, if a patient came in 
at 8 p. m. Monday and lettaame: 
a. m. the following Wednesday, re- 
maining in the hospital 36 hours, the 
hospital would receive three days’ 
grant from the government. Thus 
36 hours of hospital treatment was 
reported as ranging from one to three 
days. This same discussion discov- 
ered that about 30 per cent of the 
hospitals answering this question did 
not count patients at midnight, but 
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at some other hour, which, of course, 
would give a different census from a 
midnight count. 

Again I must remember that I am 
in Pennsylvania, where there is an 
oficial ruling as to how long is a 
patient day. It is this: 

“HospitaL Day: The hospital day be- 
gins at midnight; it accordingly ends at 
midnight. A patient is recorded as being 
admitted on June 1 if he is received on 
Pnatcaywae 17-0) a.m. or at 11:59: p. m., 
or at any hour between those time limits. 
Such a patient is charged with a day’s 
hospital treatment if he is discharged on 
June 2 at any hour within the limits of 
that day. A patient who is admitted dur- 
ing the morning of one day and dis- 
charged during the afternoon of the next 
day is charged with one day’s hospital 
treatment. Likewise, a patient who is re- 
ceived in the afternoon of one day and 
discharged the next morning may be said 
to have received a hospital day’s treat- 
ment. 

“Part-Day PaTIENT: An exception is 
made in the case of a bed patient who is 
admitted and discharged the same day. A 
tonsillectomy operation is an example of 
such a case. Ordinarily it is essential that 
a patient who undergoes a so-called minor 
operation be placed in bed for a few 
hours. Such a patient causes quite as 
much work as one who spends a night in 
the hospital. The principle is then to 
count as a hospital day’s treatment the 
service rendered to bed patients who are 
admitted and discharged the same day.” 


The other essential factor in pa- 
tient day cost is the operating ex- 
pense of the hospital. One superin- 
tendent, as noted, formerly included 
out-patient expense in operating ex- 
pense, although the American Hos- 
pital Association recommends that 
this not be done. Several years ago 
a group of denominational superin- 
tendents passed a resolution to in- 
clude interest on loans as an item in 
patient day cost. Another sidelight 
on the matter of how some hospitals 
arrive at operating expense is the re- 
cent report of a superintendent who 
announced a surplus of $1,800 for 
1931. A $2,000 loan from a bank 
was included in hospital income, but 
was not shown as a liability, yet 
newspaper reports said that the su- 
perintendent was warmly commend- 
ed for producing a surplus under 
present conditions. 

When you are tempted to com- 
pare hospitals by per capita costs 
only, think about this: 

A superintendent recently an- 
nounced she was going to discon: 
tinue the nursing school because 
graduate nursing was cheaper. When 
asked how much cheaper, she an- 
swered that she would not know the 
patient day cost until the end of the 
fiscal year, and that the hospital did 
not have any figures for previous 
years. 

Another superintendent some years 
ago was talking about how well a 
small hospital was getting along. 


65 Questions 


In a discussion of this paper 
which was read at the 1932 con- 
vention of the Hospital Association 
of Pennsylvania, Melvin L. Sutley, 
Delaware County Hospital, Upper 
Darby, said that even when a uni- 
form system of accounting is used, 
it is difhcult to compare costs of 
one hospital with another. He 
added that he once had an oppor- 
tunity to examine figures prepared 
according to a uniform system, and 
sought to compare some of these 
figures with those of his hospital. 
“T immediately found many items 
which needed explanation,” con- 
tinued Mr. Sutley, “but as I wanted 
to make a comparison, I decided to 
make a list of questions and submit 
them to the other hospitals. I put 
down one question after another, 
studying over the figures until I 
had 65 different points that needed 
clarification. Then I decided that 


a comparison would be valueless.” 


“We don’t get a cent from the town 
or county, we have no endowment, 
we do about 15 per cent free work, 
and we always finish without a 
deficit,” she said. 

“What is your per capita cost?” 
someone tactlessly asked. 

Per capita cost? Per capita cost? 
Oh, I never bothered to keep those 
figures.” 

Just a short time ago a man who 
has been a superintendent for many 
years and who has been chairman of 
committees of the American Hos- 
pital Association, remarked that he 
had discovered a new and better way 
of figuring patient day costs. It is 
not advisable to go into details here, 
but what he did was to deduct rev- 
enue from certain departments, such 
as revenue for nurses’ meals, income 
from X-ray, and so on, and also to 
deduct from operating expenses the 
cost of the social service department, 
because this department, he said, de- 
voted practically its entire efforts to 
outpatients. At any rate, this man 
now has a “per capita cost” of about 
$2 less than what he formerly re- 
ported. His annual report indicates 
that this new figure is accepted by 
the board. This superintendent be- 
lieves that the new figure represents 
more nearly what it costs to take 
carey Onwa | patient. for one, day, 
although, of course, his method of 
arriving at that figure is unorthodox 
in a number of ways. 

This man, however, has boldly 
done something that other superin- 
tendents have attempted in other 
ways, that is, to try to segregate cer- 
tain items of expense which they 
feel ought not be considered as 
chargeable to every patient. In every 
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instance, however, it must be said 
that in explanation some of the un- 
orthodox features of these “per cap- 
ita costs” are mentioned. There is 
one hospital, for instance, which re- 
ports the following patient day costs: 

Patient day cost exclusive of per- 
manent improvements and not de- 
ducting revenue. 

Patient day cost including perma- 
nent improvements and not deduct- 
ing revenue. 

Patient day cost excluding perma- 
nent improvements and deducting 
revenue. 

Patient day cost including perma- 
nent improvements and deducting 
revenue. 

Another hospital annually reports 
“patient day cost exclusive of special 
nurses,” and “patient day cost in- 
cluding special nurses,” while a divi- 
sion of this institution reports, “pa- 
tient day cost not including special 
duty nurses but including special 
nurses’ board,” and “patient day cost 
including special nurses and special 
nurses’ board.” 

Still another hospital shows a “per 
capita cost exclusive of ambulance.” 

From these unrelated comments we 
see that some hospitals figure patient 
days one way, and some another, and 
that there are different interpreta- 
tions of what constitutes operating 
expense. 

I shun any attempt to fathom the 
mysteries of departmental expense 
accounting. A committee of the 
American Dietetic Association re- 
cently reported of an effort to esti 
mate food costs: “Each hospital 
seems to have its own method of dis- 
tribution and division, and many of 
the figures could not be compared.” 
A summary of the report showed 
that 42 per cent of the hospitals 
studied figured food costs on actual 
meals served and 58 per cent on hos- 
pital census. Perhaps this difference 
in methods of counting meals isn’t 
typical of differences in figuring costs 
in other departments, but we must 
remember that hospital food is a most 
important expense item, and differ 
ences in accounting in this one de- 
partment will materially affect patient 
day costs. 

All of which seems to point un- 
mistakably to the fact that “How do 
you figure per capita costs?” is a 
much more sensible question than 
“What's your per capita cost?” 

les REL 


RADIOGRAPHERS’ HEAD 


Dora A. Rhodes recently was elected 
president of the New Jersey Society of 
Radiographers. Miss Rhodes is the tech- 
nician in charge of the X-ray department 
of the Paterson General Hospital, Pater- 
son, N. J., of which Edgar C. Hayhow is 


superintendent. 
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Many More Hospitals Use Articles 
For 2Gcal Wires 


First Hospital in a Community to Use 
This Free Service Gains Considerable 


Advantage ; 


National Hospital Day 


Notices Prove Especially Popular 


ERE are four more newspaper 

articles for local use by hos- 

pitals. For those executives 
who have not made use of these ar- 
ticles in the past, here “are the A1n- 
structions. 

Copy the first article, filling in 
name of hospital and other suggested 
facts. Typewrite double spaced on 
one side of paper. Send copies of 
this article about time suggested to 
all local papers and those published 
in nearby communities from which 
patients come. 

Follow same suggestions with ref- 
erence to the other three articles, 
sending them to the newspapers at 
weekly intervals. Watch for other 
articles for convenient and effective 
local newspaper publicity in future 
issues of HosprraL MANAGEMENT. 

Church papers, club magazines and 
other publications to which someone 
connected with the hospital has ac- 
cess also ought to be supplied with 
copies of the articles. Sometimes the 
articles may be used as a letter to the 
editor. 

The articles appearing in April 15 
issue of HospiraL MANAGEMENT 
were used by many more hospitals 
than made use of the first articles ap- 
pearing in the March issue. The 
April articles dealt with National 
Hospital Day and proved extremely 
helpful to the executives who want- 
ed to inform the public of plans and 
program for May 12. 

One of the interesting sidelights 
developed since these articles first 
appeared in the March issue was this: 
One superintendent noted the arti- 
cles in the March issue but delayed 
copying the first item and sending in 
to the press. Imagine his surprise 
when he found that a hospital in a 
nearby town had made use of the 
article in a newspaper which was 
widely read in the community in 
which the first hospital was located. 
As a result of the delay, the first su- 
perintendent felt that he had lost a 
considerable advantage, since the 
other hospital had made first con- 
tact with the editor and had ob- 
tained publication of the article. 
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‘Hospital Management” here- 
with offers four more news- 
paper articles for those superin- 
tendents who wish to get facts 
concerning hospital service be- 
fore the readers of local news- 
papers. Follow the directions 


given for the preparation of 
the items and send copies of the 


articles to all publications. 
Newspapers make no charge 
for these items and, in fact, 
they have been played up as 
“front page news” in some in- 
stances. Please send ‘Hospital 
Management” clippings of arti- 
cles which your newspapers 
may use. 


Another fact developed through 
comments on the articles which Hos- 
PITAL MANAGEMENT has been sup- 
plying to the hospitals for publica- 
tion in the local press is that some 
superintendents did not make use 
of them fearing that the hospital 
would be charged by the newspaper. 
When this superintendent was told 
that news stories are not charged 
for, she copied some of the succeed- 
ing articles and was pleased to see 
the prominence given the material. 


“Tt’s so easy to get these facts be- 
fore the public in this way,” she said. 
“And when the name of the hospital 
and other information is put into the 
article as it is typewritten, the article 
seems to have been written entirely 
by some one in our hospital.” 


Still another hospital has found 
that by using one of the articles re- 
ferring to the desirability of hospital- 
izing certain veteran patients in com- 
munity hospitals, the institution has 
gained the editorial support of the 
local newspaper for this project. The 
editor published the article in the 
editorial column and added a com- 
ment to the effect that the newspaper 
felt that the idea was a sound one in 
every way. 

HosPitaL MANAGEMENT again asks 
those who make use of these news- 
paper articles to send clippings, as 
these will suggest ways of making 
future articles even more interesting 
from the newspaper standpoint. 

This month’s four articles follow: 


Hoover Again Lauds 
Work of Hospitals 
(Week of May 16) 


(Your name), superintendent of 
(name of hospital) Hospital yester- 
day announced receipt of word of a 
splendid tribute to the hospitals of 
the United States by President Hoo- 
ver. The president’s statement was 
made in connection with the annual 
observance of National Hospital Day 
last week, but news of the issuance 
of his special letter became known 
locally only yesterday. “The United 
States is blessed above all of the na- 
tions in the number, variety and ex- 
cellence of its hospitals,” said Presi- 
dent Hoover. “Nowhere is private 
generosity and public wisdom better 
expressed than in the support of 
these institutions for the alleviation 
of human suffering. The hospitals 
are meeting an unusual demand upon 
their facilities this year, especially in 
the field of free service.” 

(Your name), in commenting on 
the latter statement, said that the 
eee Hospital has had greater de- 
mands for free and part free service 
in the past year than ever before, 
and its financial problems have been 
made more acute by the material de- 
crease in the number of patients able 
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to pay for treatment. In many states 
hospital authorities point to the 
necessity of public funds for emer- 
gency relief, due to the failure to 
raise sufficient money by voluntary 
contributions, and they say that city, 
county or state funds are necessary 
in many localities for the continua- 
tion of free and part free service in 
hospitals maintained by churches 
and benevolent associations. 


Did You Ever Hear the 
Hospital Whistle Blow? 


(Copy and send to all local and nearby 
newspapers about May 23.) 


“Did you ever hear the hospital 
whistle blow?” 


That’s a foolish question, if ever 
there was one, , superintend- 
ent of Hospital said today, 
but if any one asked that question, 
the superintendent added, it undoubt- 
edly was to show some differences 
between hospitals and business estab- 
lishments. 

“A business office or a factory 
closes late in the afternoon,” the 
superintendent continued, “but the 
hospital keeps open constantly. Usu- 
ally when a hospital opens its doors 
they remain open until growth of 
demands makes a new building nec- 
essary. 

“No one knows when accident or 
sudden illness will strike, and our 
hospital receives many patients dur- 
ing the night. Moreover, even if 
emergency service were not required, 
a hospital could not shut its doors 
and send all the personnel home at 
5 or 6 p. m. For what would the 
patients do from then until the doors 
were opened in the morning?” 


The 24-hour day of service of the 
hospital adds materially to the ex- 
penses of a hospital, the superintend- 
ent explained. First, there must be 
a night corps of workers, then heat, 
light, power, telephone service and 
other activities and other necessities 
must be available. The equipment 
and much of the furnishings of a hos- 
pital deliver at least two years’ serv- 
ice every twelve months, compared 
with a factory, because the hospital is 
busy night and day, while the factory 
may be open only 12 hours daily, at 
the most, and frequently is closed 
from Saturday noon to Monday 
morning. 

Briefly, in comparison with an in- 
dustrial plant, the superintendent 
pointed out, Hospital carries 
on 24 hours a day, every day in the 
year. From 6 p. m. to 6 a. m., when 
an industrial plant usually is shut 
down, the hospital uses power, heat 
and light, has a sufficient quota of 


employes on duty to maintain the 
plant and to serve the sick. 

At the ———— Hospital, after 6 
p. m. there are nurses and 
other employes on duty. Besides 
these, there are a number of others 
subject to call at any hour of the 
night in connection with an emer- 
gency operation. 


More Critically Ill 
Rushed to Hospitals 
(For Week of May 30) 


In recent months hospital admin- 
istrators in different parts of the 
country have noticed a marked 
change in the character of patients 
entering their institutions, due to the 
economic situation. In former years 
the great majority of patients, not of 
an emergency nature, such as acci- 
dent, appendicitis, etc, were not 
nearly as advanced in illness as many 
patients seeking treatment this year. 
Hospital superintendents, according 
to HospirAL MANAGEMENT, a _ na- 
tional journal for hospital administra- 
tors, attribute the large number of 
advanced illness cases now being ad- 
mitted solely to present business con- 
ditions, which tend to make people 
delay hospital and medical care, just 
as they tend to put off expenditures 
for other necessities. This general 
trend has been noticed to some ex- 
tent in this community according to 
(your name), superintendent of 
(name of hospital) Hospital, in a 
statement yesterday. 


“Our hospital in recent months 
has noted that a number of patients 
have delayed hospital and medical 
care almost to the danger point,” 
said (your name). “As a result, the 
doctor and the hospital personnel 
must use heroic efforts and the pa- 
tient himself must stay in the hos- 
pital longer and be more careful dur- 
ing convalescence. We understand 
that in some of the larger cities there 
have been a few instances of deaths 
occurring within a few hours after 
admission to the hospital simply be- 
cause the patient had failed to ob- 
tain medical care until his condition 
was hopeless. We want to bring 
this fact to public attention so as to 
warn anyone in this community who 
may unwittingly be allowing some 
condition now easily corrected to be- 
come serious or even incurable. The 
services of a doctor should be ob- 
tained at the first indication that an 
illness is becoming serious, and if the 
doctor recommends that the patient 
come to the hospital, this should be 
done at once.” 


According to (your name) reports 


HOSPITAL MANAGEMENT for May, 1932 


from a number of recent meetings 
of hospital executives indicate that 
in every locality represented there 
has been an alarming increase in the 
number of patients admitted in such 
a serious condition that deaths have 
resulted, most of them due to condi- 
tions that doctors and hospitals un- 
doubtedly could have corrected had 
the patients come two or three days 
earlier. 


Progressive Hospital 
Is Health School 


(For week of June 6) 


June means graduation time for 
boys and girls and young men and 
women and it calls to mind the im- 
portant work the educational institu- 
tions of the country are doing. Many 
people do not realize that every 
worthwhile hospital is an educational 
institution, its principal subject being 
health work. Most medical graduates 
spend a year in a hospital after leav- 
ing medical school in order to get a 
practical knowledge of modern medi- 
cine, and in some 1,900 hospitals 
there are about 20,000 nurses now 
completing the three year course 
which brings them coveted cap and 
diploma. A number of other types 
of health workers also are trained in 
hospitals. 


Hospital, like 
many other institutions, is a factor in 
health education because it is con- 
stantly striving, through its staff 
physicians, to help patients learn the 
reasons for their illness and to teach 
them to avoid activities or conditions 
which may cause a recurrence of the 
disease. 

So June brings the vacation period 
for the smaller children and heralds 
‘commencement time” for students in 
secondary schools and colleges, it also 
serves to remind the public that hos- 
pitals are important health educa- 
tional institutions as well as establish- 
ments for the treatment of the sick 
and injured. 

(If your hospital has a school of nurs- 
ing, add the following:) 

The school of nursing of —————— 
Hospital this year will confer diplo- 
mas on members of the senior 
class. This class brings the total 
graduates of the school to 
These graduates, as may be imagined, 
constitute a powerful force for good 
health in the various communities in 
which they live. 


eS 
AIDS 36 CHILDREN 
On April 7 the Sterling, Ill., Public 
Hospital admitted 36 school children for 
the removal of tonsils and adenoids free 
of charge. This work took the place of 
the program planned for Hospital Day. 
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Y- Shape or T- Shape? Here’s Why 
ey Plan sas Chosen 


Exasperating Difficulties Faced in Building New Unit 
of Norton Memorial Infirmary on Site Already Well 
Occupied With Buildings That Had to “Carry On” 


By ALICE M. GAGGS, R. N. 


Superintendent, Norton Memorial Infirmary, Louisville, Ky. 


N January, this year, the new 100- 

bed hospital building of the John 

N. Norton Memorial Infirmary was 
opened to the public. The John N. 
Norton Memorial is one of the oldest 
hospitals in the city, the original 
building having been erected in 1882. 
Since then various additions were 
built, the latest in 1901. 

The present project resulted from 
years of study on the part of the 
hospital trustees, the late Frank E. 
Chapman, consultant, and D. X. 
Murphy & Bro., architects. At first 
the purchase of a new site was con- 
sidered, but the present location, 
near the business section of the city 
and close to several transportation 
lines, was almost ideal for an acute 
general hospital. So it was decided 
to retain it. 


The problem thus presented to the 
building committee, consultant and 
architects was to construct a 100-bed 
hospital building on a site already 
well occupied by buildings, with per- 
mission to remove portions of the 
buildings already in place to make 
room for the new one, and with per- 
mission to remove other portions 
only after the new building was com- 
pleted. In this way the hospital 
could continue to operate through- 
out the entire period of construction. 


The solution of the problem was 
found in an unsymmetrical inverted 
Y plan, the arms outspread to the 
south, giving just sufficient area (not 
obtainable with a T-shape) for the 
100 beds and nursing services, and 
the vertical leg extension to the north 
housing the other services of the hos- 
pital. The vertical leg was placed 
off center to avoid wrecking, until 
later, a wing of the old building 
which contained the kitchen. 

During its development the invert- 
ed Y plan presented many possibili- 
ties for refined planning, as well as 
many exasperating and almost insur- 
mountable obstacles. In the early 
stages of the plan it was decided to 
place all patients’ rooms in the out- 


spread arms of the Y, the majority 
facing south, making this part of the 
plan typical from the second floor 
up, and building just as many floors 
at twenty-five beds per floor as the 
funds would permit. The first floor 
under the patients’ room was as 
signed to administration, the chapel, 
and interns’ quarters. The leg of 
the Y was made inaccessible to the 
public and each floor given over to 
a department whose functions re- 
quired strict supervision and, in most 
Cases, Ppovacyae Lous onthe first 
floor is placed the kitchen depart- 
ment; on the second, the dining 
rooms; on the third floor, maternity 
department; on the fourth, the X-ray 
rooms and laboratory; on the firth, 
the operating department. The base- 
ment houses the necessary  store- 
rooms, shops, help’s lockers and 
toilets, and various items of mechan- 
ical equipment. 

The new building is connected to 
the remainder of the old building by 
a tunnel below grade and by a 
bridge at the fifth floor which con- 


nects with the fourth floor of the old 
building. 

The laundry and boiler house, in 
another building, has been remod- 
eled and the equipment modernized 
and brought up to the capacity re- 
quired by the additional load. The 
remaining part of the old building 
has been remodeled, the first floor 
housing a cancer clinic, isolation de- 
partment, autopsy room and _ store- 
rooms; the second floor, superintend- 
ent and housekeeper’s quarters, spe- 
cial nurses’ locker and rest rooms, 
mechano-therapy department, and 
the clean linen room which adjoins 
the laundry; the third and fourth 
floors, ward patients and the neces- 
sary nursing facilities. 

SPECIAL FEATURES OF THE PLAN 

Placing all patients’ rooms in the 
front portion of the building in four 
equal nursing units, one on each of 
the four upper floors, has produced 
a building which can be used with 
the greatest efhciency. Any part of 
the building can be reached from 
any other part with the expenditure 


“The solution of the problem was found in an unsymmetrical 
inverted Y plan, the arms outspread to the South.” 
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of a minimum of time and effort. 
Moreover, the system of piping in 
this part of the building is very sim- 
ple and economical. 

Control of visitors and patients 1s 
easy and complete since the nurses’ 
station commands a view the full 
length of corridors of both arms of 
the Y, also of the elevator and stair 
corridor. 

Food distribution is simple, the 
food carts entering the elevators from 
the rear and discharging directly into 
the serving rooms on each floor. 

Because of the nature of the hos- 
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pital and because of lack of space, 
only two private bath suites were in- 
stalled on each floor. A look at the 
plan, however, will reveal that four 
rooms on each floor have private 
toilets and two of these four have 
private baths in addition. 

Utility rooms are located midway 
along the arms of the Y. 

Incidentally, the utility and serv 
ing rooms and corridors have ceilings 
treated with a sound absorbing mate- 
rial, reducing irritating noises to a 
minimum. 

The arrangement of the maternity 


department on the third floor has re- 
ceived favorable comment. The de- 
partment is closed off entirely from 
the rest of the floor. Visitors may 
view the nursery through windows 
in the public corridor but are de- 
terred from entering by the cross 
corridor partition. 

One sterilizer and one scrub-up 
room serve two delivery rooms, an 
arrangement considered ample for 
any emergency. The labor room is 
located at the extreme rear of the 
building. A workroom is also pro- 
vided in this department, but gen- 
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eral sterilizing is done in the central 
sterilizing room on the fifth floor. A 
doctors’ cloak room and bath, with 
ample space for a couch, is placed 
near the entrance to the department. 
On the fourth floor we find the 
diagnostic X-ray department and 
laboratories. (A deep therapy ma- 
chine is on the first floor of the old 
building in connection with the can- 
cer clinic previously mentioned.) 
On the fifth floor is the operating 
department consisting of four oper- 
ating rooms, work room, doctors’ 
cloak room and, of course, sterilizing 
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and scrub-up rooms. By arranging 
the operating rooms in suites, one 
sterilizer room and one. scrub-up 
room serve two operating rooms. 
General sterilizing is done in the 
work room, a small closet housing 
the sterilizers. 
MATERIALS AND DETAILS 

The new building is fireproof 
throughout, being constructed with 
a skeleton steel frame, brick exterior 
walls with stone trim, and_ floor 
structure of concrete slabs. For the 
long spans concrete was used with 
gypsum tile fillers, a system which 
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is not only economical but which pre- 
vents the transmission of all but ex- 
ceptionally loud noises through the 
floors. 

Windows are all steel casements, 
the upper sections hinged at sides 
to swing out, the lower section 
hinged at bottom to swing in. The 
windows are so manufactured that 
they may be opened, closed and 
locked without moving insect screens 
which are attached directly to the 
frame. Another advantage of this 
type window is that all parts may be 
washed from within the building. 
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Floors of all patients’ rooms and 
corridors are of rubber with base and 
borders of terrazzo. Wherever there 
is cart trafic and wherever furniture 
is likely to be set against the walls, 
the terrazzo base is especially de- 
signed to project three inches beyond 
the walls, thus preventing the 
scratching and clipping of plaster 
due to rough handling of equipment. 

Floors in utility, serving, and chart 
rooms and in the operating and ma- 
ternity departments are terrazzo. In 
operating and delivery rooms the 
floors are divided into six-inch 
squares by brass dividing strips 
which are all electrically connected 
and grounded to prevent any static 
discharge from persons or equipment 
during an operation. This was 
deemed advisable as a_ protective 
measure. 

Floors in kitchen department and 
in laboratories are of red quarry tile. 

In general, all interior doors are 
sanitary flush doors of oak, natural 
finish. No transoms were used, thus 
eliminating a considerable mainte- 
nance cost which always attends this 
feature of doubtful utility. Instead 
of transoms, dwarf doors are installed 
for all patients’ rooms. These doors, 
about half as high as an ordinary door, 
are hinged midway of the height of 
the frame of the room door and swing 
out into the corridor. Thus the room 
door may be left open under nearly 
all conditions and yet the patient will 
be screened from view from the cor- 
ridor and the open spaces above and 


36 


below the dwarf door permit the 
passage of air. 

Tile wainscot is used extensively 
in utility, serving, operating, deliv- 
ery, sterilizing, and scrub-up rooms, 
also in toilets and baths. Wainscot 


in operating rooms is generally a 
light green which harmonizes with 
the terrazzo floor of a slightly darker 
green, producing a pleasing effect. 
An acoustic tile is used on the 
ceilings, not only of corridors and 
service rooms, but also in some of 
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This layout of site shows positions 
of old building, power plant and 


nurses home. 


the patients’ rooms, and in the baby 
ward and other portions of the ma- 
ternity department. 


The completed new building rep- 
resents the solution of a very unusual 
problem in planning and design. It 
shows what can be done on a small 
site already well covered by hospital 
buildings. Possibly it will serve to 
stimulate other hospital boards who 
wish to build modern plants but hesi- 
tate to abandon locations with which 
their names are linked by tradition. 


How Fast Is Money 
Spent by Board? 


Jane Van de Vrede, Atlanta, vice- 
president of the American Nurses’ 
Association, and secretary, Georgia 
Nurses’ Association, recently told 
how members of the board of a small 
hospital in a rural section were im- 
pressed with one phase of their re- 
sponsibilities. The board members 
did not think it necessary to attend 
board meetings, hence absentees 
were numerous, and those who did 
come hastened through the business 
as quickly as possible. Miss Van de 
Vrede asked one of the board mem- 
bers how long the average board ses- 
sion lasted and was told that it prob- 
ably lasted for half an hour. “That 
would make about six hours for the 
twelve monthly meetings,” answered 
Miss Van de Vrede, “and in this 
short period the board authorizes or 
approves the total expenditures of 
the hospital. Isn’t that spending 
money rather quickly?” Apparently 
it was agreed that half hour meetings 
were not exactly fulfilling the duties 
of a trustee, according to Miss Van 
de Vrede, for after that there was 
both larger attendance and greater 
interest in what the hospital was 
doing. 

Se 


TWENTY EMERGENCY CASES 


Three hospitals of Cleveland recently 
made a study of the cost of service to 
20 consecutive emergency cases, compar- 
ing this cost with what the charges would 
have been had the patients been charged 
the daily per capita cost of the previous 
year. A. A. Kitterer, superintendent, 
Evangelical Deaconess Hospital, who com- 
piled the report, pointed out that the pic- 
ture might be entirely different if a more 
extensive study had been made. The cases 
studied indicated that the ward rate plus 
extras is more advantageous to the hos- 
pitals than per capita cost multiplied by 
the days’ stay of the patients. The figures 
reported follow: 


=~ Hospitals 
A B Cc 

Davie brtcieieetersaee 18114 211% 203% 
Per capita cost...$ 5.94 $ Dyailtes a 6) 6.21 
Cost of service... 1,078.11 1,095.57 1,263.73 
Ward rate, extras 1,096.50 T3958 1,382.85 
Loss or gain over 

COSteetstnteneee ole 18.39 299.74 119.12 
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“Attention, Class! We Will Now 
Proceed With the Final Test!” 


Which Ten of These 12 Questions Would You 
Choose in an Examination for Students in 
Hospital Administration, and How Would You 
Answer Them? Why Not Send in Your Answers? 


HE following are twelve ques- 
tions which were submitted to a 
class of graduate nurses who re- 
cently completed a _ post-graduate 
course in hospital administration un- 
der Dr. M. T. MacEachern, Ameri- 
can College of Surgeons, at the Cook 
County School of Nursing, Chicago. 

Dr. MacEachern has been conduct- 
ing this class each winter for several 
years, as a part of the elective course 
of nurses in the various post-graduate 
departments of the school. 

In view of the interests in courses 
in hospital administration, the ques- 
tions are published herewith and read- 
ers are invited to submit answers, if 
they wish. 

“All questions were submitted as of 
equal value,” explained Dr. Mac- 
Eachern,” and the students were given 
the privilege of selecting any ten 
questions.” 


The questions follow: 


1. State, in order of importance, 
the chief qualifications of a good 
hospital superintendent. 

2. Indicate what should be the rela- 

tions between: 

(a) The superintendent and the 
governing body or board of 
trustees; 

(b) The medical staff and the 
governing body or board of 
trustees. 

What is a desirable procedure to 

follow in extending privileges tc 

doctors to work in a hospital? 

4. Describe the various steps to be 

taken in setting up a good case 

record system in a hospital. 

State the chief purpose of the 

staff conference. Outline the 

agenda or program for such a 

meeting. 

6. What is meant by: operating in- 
come; operating expense? Illus- 
trate each. 

7. How would you determine: 

(a) The daily patients’ census; 

(b) The per capita cost; 

(c) The total number of hospital 
days’ treatment. 

8. What are the main sources of 
revenue or income for hospitals? 
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How would you answer 
these questions, if you were 
a student in hospital admin- 
istration? 

You may choose any ten 
of the twelve. 

These questions actually 
were submitted by Dr. Mac- 
Eachern to a group of post- 
graduate nurses as represen 
tative of some of the infor 
mation a well-informed hos- 
pital administrator should 
have. 

Readers are invited to 
send their answers to “Hos- 
pital Management” for con 
sideration. 


9. Describe how you would set up a 
good business department in a 
hospital. 

10. What are the five chief require- 
ments of the American College 
of Surgeons for approval of a 
hogpital? 

11. As a_ hospital superintendent 
what would you do to keep 
abreast with the modern ad- 
vances in hospital administra- 
tion? 

12. Describe your first day as super- 
intendent of a hospital. 


Looking Into Hospital of 
25 Years From Now 
. By Asa S. Bacon 


Superintendent, Presbyterian Hospital, 
Chicago. 

(From a talk given at a meeting of the 
post-graduate class in hospital administra- 
tion, Presbyterian Hospital, March 19, 
1932. This class, 75 in number, is under 


the direction of Dr. Malcolm MacEachern.) 


I wish to call your special atten- 
tion to an air-conditioning cabinet in 
the Bacon room No. 257. In build- 
ing new hospitals and remodeling the 
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old, we can insulate the building so 
as to keep out the cold in winter and 
the heat in summer. We can use 
sound absorbing material to subdue 
inside noises, but up to the present 
time, our window construction will 
not shut out outside noises. With 
this cabinet that we have been ex- 
perimenting with for nearly a year, 
we take the air from the outside, 
clean, humidify, and heat it to the 
proper temperature in winter, and 
cool it in summer. It is automatic, 
thus maintaining the temperature de- 
sired without continually regulating 
it by hand. The window is nailed 
shut; the steam radiator has been re- 
moved. The cabinet being about the 
size of a radio can be set in any part 
of the room so long as it is connected 
with an air shaft, or preferably with 
the outside air. 


With a cabinet such as this, the 
windows are of no use except for 
light and vision; therefore they can 
be bricked up with hollow square 
glass tiles, or closed with double glass 
with an air space between to elimi- 
nate outside noises. By so closing 
the windows, we eliminate outside 
noises, dust-laden air, mosquitoes, 
flies, screens, electric fans, all danger 
of patient’s jumping out, and reduce 
the expense for cleaning rooms, cur- 
tains, drapes, and the wear and tear 
of fabrics at least 50 per cent. We 
can have Colorado or Arizona 
weather, in fact any temperature in 
our rooms we may desire. Last Sep- 
temper when outside temperature 
was 96 this room was cool and fresh 
with the window nailed down. The 
temperature was reduced to 60. Hay 
fever and asthma patients get almost 
immediate relief. 

I am going to prophesy that within 
a few years—certainly within twen- 
ty-five years—power plants will be 
unnecessary. With electricity cheap 
enough, we can heat, cool and air 
condition our buildings with these 
cabinets. Electricity will run our 
machinery, pumps, sterilizers, etc. Ii 
a room cabinet needs repairs, the en- 
gineer will remove it and plug in an- 
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other just as we do with a radio. 
Every room in a hospital could be 
just the temperature the .occupant 
wishes it to be, without in any way 
interfering with the temperature of 
another room. 


Widespread Interest 
In Training Courses 


A number of comments and ques- 
tions have been received by HospPITaL 
MANAGEMENT following the publica- 
tion of a review of papers and activi- 
ties of the American Hospital Asso- 
ciation dealing with the training of 
hospital executives over a period of 
22 years. This article was published 
last month. Prior to that, when the 
suggestion was made that some 
method of registering or of otherwise 
identifying superintendents should be 
developed, there was a similar indi- 
cation of interest. 

It is significant to note that there 
are a number of men and women who 
have shown interest in discussion of 
courses who insist that the first need 


Some Thoughts on Type of Course 
| Hospital Executives Would Like 


OUTLINES PRACTICAL COURSE 


Editor HospirAaL MANAGEMENT: Your 
article on training executives is of par- 
ticular interest to me because | should like 
very much to take advantage of any prac- 
tical course which might be established. 


My personal point of view is that of a 
man who, after considerable business ex- 
perience, has been in the hospital field less 
than two years. Recognizing the unusual 
possibilities in this teld and the apparent 
need for capable administrators, I have 
been searching for some practical method 
to enable me to best adapt my previous 
business experience to hospital adminis- 
tration. However, the type of course 
which I had hoped to find would, I be- 
lieve, be equally helpful to almost any po- 
tential hospital administrator, regardless 
of his or her previous training. 


If it is the intention and desire of the 
sponsors of this movement to establish a 
course that will primarily benefit that 
group of men and women now in the field 
and, at the same time, one that will be 
within reach of practically all these peo- 
ple, then the university course carrying a 
degree must be held in reserve for future 
consideration. 


In order to recruit a sufficient number 
of working executives to justify giving a 
course, there are two chief points to be 
considered: first, the length of time a per- 
son would have to be absent from his 
present position, and second, the cost of 
the course. The latter must be considered 
not so much from the standpoint of tui 
tion as from the loss of income if a pro’ 
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is for a course to help those now in 
the field. The limitations of these 
people, as far as time and expenses, 
were stressed as being of considerable 
importance in shaping the course. 
Those who commented on this mat- 
ter also invarably pointed out that 
they would not be in a position to 
take advantage of a university course 
and that they doubted the practicabil- 
ity of establishing such a course at 
this time. 

As stated above, HospiraL MaAn- 
AGEMENT is publishing the 12 ques- 
tions which were submitted for a final 
examination of a class in hospital ad- 
ministration to learn whether or not 
such questions would be of interest to 
very many in the field. 


Here is a chance for those who are 
interested in any phase of a proposed 
course to show that there really is 
considerable interest and a strong de- 
sire on the part of many to see such 
a course in operation. 

Those interested in this subject 
ought to indicate this interest by com- 
menting on the questions or sending 
in their answers. 


longed leave of absence were necessary. 

My thought would be the development 
of a preliminary home study course to 
build up a thorough theoretical back- 
ground. This should be followed by an 
examination and those qualifying should 
then have the opportunity of proceeding 
with a short, intensive, well organized 
course at some large hospital. This latter 
stage of the training might require from 
one to three months, depending on the 
ability of the individual. A final exam- 
ination could then be given and _ those 
meeting the standard would receive a cer- 
tificate and be registered at some central 
bureau, possibly their state hospital asso- 
ciation. 

If it seemed desirable, this plan could 
be used for two separate courses. The 
first course would qualify the student for 
a superintendency in hospitals up to 100- 
bed capacity, while the second course, 
which would require a longer period to 
complete, would fit him for larger hos- 
pitals. 


The course should be sufficiently com- 
prehensive to command respect in hospital 
circles. The subject matter should be laid 
out by an experienced group of hospital 
administrators and _ educators. Frank 
Chapman’s book, “Hospital Organization 
and Operation,” which has proved very 
helpful to me, might serve admirably as 
an outline on which to base this course. 


The subjects included would have to be 
covered thoroughly enough to enable the 
student to analyze the different depart- 
ments in his hospital and to remedy those 
now functioning efhciently, but not as 


thoroughly as though the student expected 
to specialize in any one branch. 

I believe the home study portion of the 
course could best be handled through col- 
leges or universities in various sections of 
the country, under the general supervision 
of the American Hospital Association to 
insure a uniformity in the course that 
would give the graduate recognized stand- 
ing in any state. 

This procedure might also prove the 
first step toward the solution of the much- 
discussed problem of registering or licens- 
ing hospital superintendents. Of course, 
some plan would have to be evolved 
whereby those properly equipped superin- 
tendents now in the field could be regis- 
tered without actually taking the standard 
course. Once this were accomplished, I 
believe that boards of trustees would wel- 
come the opportunity of making appoint- 
ments from properly qualified registrants, 
and this would virtually compel those de- 
siring to hold positions as superintendents 
to qualify for registration. 

In any event, there seems to be an 
urgent need for a practical course in hos- 
pital administration within the reach of 
those now in the field who desire to in- 
crease their value to their institutions or 
to advance in the profession. 

R. F. HosForp, 
Business Manager, Bradford Hospital, 
Bradford, Pa. 
Oe 
AsouT TRAINING COURSE 


Editor HospiraL MANAGEMENT: About 
that “training course.” 

In the past two years I have made at- 
tempts to spend my vacation—all or part 
—at another hospital in order that I might 
see how that hospital “does its job.” Sor- 
ry to say, my efforts did not bring suc- 
cess. 

Something can be learned by every hos- 
pital superintendent from another hospital 
executive. All of us occupying the “chair” 
set aside for the hospital superintendent 
need to know how things are being done 
in other institutions. 

How can we learn out of books? 

A housewife may have a good recipe for 
a cake, but can she make it without doing 
it herself? 

Since I have been unable thus far to 
find another hospital executive willing to 
put up with me for a few days, I write 
many letters to presidents of hospital 
boards, the superintendents;, and other 
executives in the hospital field, asking their 
advice and experience. At first it was 
hard to get replies, but since the depres- 
sion hit everybody, I have had an answer 
within a short time. Guess these days 
keep the “boss” at the office more and 
my letters get attention. 

If a course is given, it must be along 
business principles, maintenance, collection 
of accounts, that particularly apply to hos- 
pitals. 

It is my opinion executives for the fu- 
ture must be trained by hospital executives 
and not through university classes. 

Grorce D. Burris, 
Superintendent, Christian Welfare 
Hospital, East St. Louis, Ill. 
oe 


NURSING COURSE 


A course in nursing education is an- 
nounced at the Catholic University, Wash- 
ington, D. C., June 24 to August 4. Nurs- 
ing supervision in hospitals, ward manage- 
ment, curriculum construction for nursing 
education, mental hygiene and nursing and 
organization and administration of nurs- 
ing schools are some of the subjected listed 
for the course. 
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HOW'S BUSINESS? 


A composite picture of the percentage of occupancy in 91 general hospitals located in 87 com- 
munities in 35 states, corrected for normal growth. 
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This form for the “How's Business” chart was suggested by R. N. Brough, whose letter appears on page 17. The 
heavy line represents hospital occupancy, using as 100 per cent the average occupancy for the year 1929. The broken 
line represents actual occupancy. Thus, while actual occupancy for March, 1932, is about 61 per cent, the hospitals 
participating in this study are only about 12 per cent under the average occupancy of 1929. 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


: May © 1920 w ase. one siaseetnne ee 11,981 
HE following figures are the Janes 192 0Ge,. = KO 27025 
basis ot the hospital occupancy eee eee LEDS RICCI CLC) ONCNCBOICHOMOU CIDA uON CMC ese 

chart reproduced at the top of this September, 1929 Fg cee ee L115 

. : SE LOD Oame <a . Commie Punter hey Sapa es 5590 
pavemes Doceesooures. were supplied:  Novenber, (019... oe 117736 
j10n- iC1 hospitals in 87 December sel929IN 2.7. Attia iets ene aes 10,977 
by 91 non eee pal hospit 8 fantarys 1OStee seen ee. eae 12,048 
communities of 35 states, with a basic Rebruaree 1O3tee:.. «oc. cee car ase 12,425 
: Peet Meg 5 09 March: st 9 3Qmmewe tec cc « Soa aes & iava eos 12,408 
bed Capacity of 16,922. April, VOpUMeebs... : «7 Sees 12,128 
The first group ot figures repre- hee ee 3 SCE RO ERRRER buh 0. C0 ota COE ateae 
June, 5 OMMPenePete ayaa. 6 ais She eheatiaris owl erecevaidts 560 
sents actual number of beds occu- Wakysc 1930 mais - =.-.d. MONO aed saan 11,290 
‘od: oC Ree ANU USE H Hl. SUN per arensrate: «0: 5 ceSeNNVeRecc, elailerd cusvelo 10,997 
pied; the second group, receipts from September) 1900h.. ch. cso.ceeaeeeeecete 11,015 
patients; the third, operating expenses October (1Daiee. o4.; scene esr eo 11,086 
ihe hh itdls f Beh interme INTIS MONG Ss omppacdoAtinen bol doa psc 11,005 
of the hospitals for each month since Detemibee O20 Nec Soa eee eee ete 10.524 
the “How's Business” graphs were January, 1931 B ACO CTEM LO TOL CTO IE 11,510 
: Bebruarye lool a creciias c.< crte mieten iat are ec 11,991 
begun, and the fourth, occupancy, Majeh, tS Timea, <> ch keane ey 11,970 
. 100 fa A pri Mt LOS Rae c=: Se olan bee 11,669 

using per cent as the base. Wire LOT ig fo ce wir caus 11,251 
Totrat Dairy Averace Patient Census RYE 1 OF ey atee sere: eiats tes lax. ofeiteuche temece te staehare 11,187 

November 1S 2 8e eters Hecols teva) wletee vere 11,533 Veale; ed Od Uieeetetatery cetcks ac-ewsys aetouctereiey eat is eae 0 10,765 

Decemberad Oe Sa we crcate yao eo aietooaiorens 11,040 SNUG US eh Slime ests pais.cinites, « Min Memetederene1e sip) siete 10,657 

Vanuaty: W929 Mr om setlate ccitie sie lcheterste suet eters 11,919 September. LOB Laracis, srs s/ave)ceeevs-e <peiete «n= (¢ 10,409 

Pebeuary; 19298 eeee cites sete eters, ehancrererete 12535 October shTOs as setae fc « Sa acctetevapeter eve. eens. ce 10,499 

Match, © 192 0ussmirear hac cletet ener s forensics 12,253 Notemburselosdn, 80: str daaee te dovtoe 10,266 

April an] 929 aor wae meinen eestas betel cy wichor gay cis 12,114 December Ogee swsiein.« « aincarareume caorsleueierese 10,145 


HOSPITAL MANAGEMENT for May, 1932 | 


anary se LO sa eeeretetere ee tore alerciatetegeiviace. creyeisvere 10,758 
Rebritatyae LOS 2 sesarts cc ciccalttere.s ints Guele cies 11,038 
Mauch LO SO ea ard cle > cticoneieich Pls efehs wie Crakentiere 10,888 
RECEIPTS FROM PaTIENTS 
INovemberan 1 OLS einen. ee oemenine ae $1,678,735.00 
IDecemberw L928 acc vcle tity aneeel ateneeny ol ehere 1,736,302.86 
Naniiaryeee 12 Omeee nate act edntrencesatelerake 1,795 ,843.79 
Rebruvarya 920 aictsege- cust selene eis ress 1,776,040.82 
March 1929 Sy csc chscters tislierclenstcrsrenen 2pOL4, GUase nd 
Apr O29). toisterslesers aisle suceans s\ebsieys: « 1,929,175.70 
IW EN A OI WCIE Sa ais ob owio Cooter 1,920,982.43 
Nimes LOZOE  navetaw. che, aye teversvate Baea ri dale 1,874,173.11 
Julye 1929 ee sete tieancineiais cise 1,846,899.32 
IKbeubitey Gece OOM OOoO SOE 1,867,706.24 
Septem bermelon oan anisieitsne tte tevels stelaie 1,772,230.39 
Octobers 1029 veronve costae msie nti 1,828,051.39 
INGvembere: Loe Ocmtmmeietccien wives asc 1,786,036.71 
Deacemberee PO 20h ctec-feorae eiecte wieieta overs 1,737,404.65 
HEME oe. VE Ucar ceeecmerd eI ORE 1,840,418.05 
ReDEUAE Ye 1 Silerem cnet cis lon cerete et otelean <r 1,799,080.00 
Marche tO sOlmnterrentrensercrciatiers sieihars ee a OOS aaO Do ae 
Zoho tiny IRR e eG Gon cri oon 1,927,493.30 
Mia IS Olrteretarctater ore: stots ats per coi stole sh 1,921,523.05 
PNTi Gay LOS Ole tar, fats etsy atoucr ste eserateteter east ey oy" 1,817,813.00 
Til yl Os Ob cae sete wes oot cei aets 1,803,315.00 
Atsuste L930 nn crete ieevoe ci icteneeres 1,719,634.00 
Septem bets 193 Olea ctortefeterel=is)arerarens (hm 1,700,314.00 
October 193 Olecteracte seca ie ws/elekelstencl == 1,741,017.00 
Novembers LOR. cnc cenictelarse ne Sete 1,640,374.00 
PSceMDEHS tLOS Ole si cache vetevarstaroim s:e¥ove eke 1,687,813.00 
laintiarcmeel 95 la cetertotie oie ebtue ceerte teva 1,771,812.00 
Eebruarys 19d Lecce peered: 1,720,474.00 
NMarchean 1 OB cine & ein wrest neers 1,881,003.00 
Fanjoval ly UNMIS Kean rennn can eiice Re ucameete cig CAD 1,831,228.00 
havea OF liste. Oe wos vais ome eel namie aie 1,815,096.00 
ifieneee Sy ORY beta ee ear ceo 1,743,189.00 
TG RI RE pte GER ct at ace 1,698,277.00 
PANIC Ise ea OSs rae cherie ote archaea te os) ohote ret 1,598,869.00 
September, LOA See cea yp saya eisai 1,555,436.00 
@Metomeren LO ah wire este le alae! wai sieirenrs at 1,583,005.00 


(Continued on page 54) 


pW @) te) 12k deals 
MANZEG PE Niee Neh 


A Practical Journal of Administration 


Published on the Fifteenth of Every Month by 


CRAIN PUBLISHING COMPANY 
(Not Incorporated) 

537 SOUTH DEARBORN STREET, CHICAGO 

Telephones—HARRISON 7504-7505 

NEW YORK OFFICE, GRAYBAR BUILDING 


Tiele pho ne— LEK DN'Get ON 


Vol. XXXIII 


1) 7 


MAY 1155 1932 No. 5 


G. D. Crain, Jr. 


President. 


KENNETH C. CRAIN, 
General Manager. 


MatTTHEw O. Fo.ey, Editorial Director. 


THE EDITORIAL, BOARD 


Asa S. Bacon, superintendent, Pres- 
byterian Hospital, Chicago. 


Crarence H. Baum, superintendent, 
Lake View Hospital, Danville, Ill. 


P. W. Benrens, superintendent, Wil- 
liamsport Hospital, Williamsport, 
Pennsylvania. 


H. E. Bistrop, superintendent, Packer 
Hospital, Sayre, Pa. 

Epvcar A. Bococx, M. D., superin- 
tendent, Gallinger Municipal Hos- 
pital, Washington, D. C. 

Frep S. Crinton, M. D., F. A. 
C. §., honorary life president, The 
Oklahoma Hospital Assn., Tulsa, 

E. R. Crew, M. D., superintendent, 
Miami Valley Hospital, Dayton, O. 

C. J. Cummrines, superintendent, 
Tacoma General Hospital, Tacoma, 
Washington. 

N. E. Davis, corresponding secretary, 
Methodist Board of Hospitals and 
Homes, Columbus, O. 


Paut H. Fester. superintendent, 
Wesley Memorial Hospital, Chicago. 


Rev. H. L. Fritscuer, superintend- 
ent, Milwaukee Hospital, Milwau- 
kee, Wis. 

Attce M. Gaces, R. N., superintend- 
ent, Norton Memorial Infirmary, 
Louisville, Ky. 

Miss Harriet S. Harrry, superin- 
tendent, St. Barnabas Hospital, 
Minneapolis, Minn. 


M. T. MacEacnern, M. D., asso- 
ciate director, American College of 
Surgeons, Chicago. 


Mrs. Marcaret D. Martowe, chief 
dietitian, Methodist Episcopal Hos- 
pital, Indianapclis. 


Ermer E. MatrHews, superintendent, 
Wilkes-Barre City Hospital, Wilkes- 
Barre, Pa. 


A. J. McRaz, M. D., Miami, Fla. 


T. T. Murray, superintendent, Me- 
morial Hospital, Albany, N. Y. 


Rosert E. Nepr, _ superintendent, 
University of Iowa Hospitals, Iowa 
City. 

Georce O’Hanton, M. D., general 


medical superintendent, Jersey City 
Hospital, Jersey City, N. J 


Joun H. Onsen, superintendent Rich- 
mond Memorial Hospital, Prince 
Bay, Ne oY: 


C. §. PircHer, superintendent, Pres- 
byterian Hospital, Philadelphia, Pa. 


W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah. 


B. A. Wirxes, Hollywood, Calif. 


C. S. Woops, M. D., superintendent, 
St. Luke’s Hospital, Cleveland, O. 


A Report of Considerable 
Importance to Civil Hospitals 


Hospital administrators who have been watching the 
efforts of the American Hospital Association president, 
Paul H. Fesler, to obtain support for a change in the 
law to permit hospitalization of certain types of veteran 
patients in civil hospitals, will be interested in a report 
recently presented by the Julius Rosenwald Fund which 
seriously questions this program from the standpoint of 
economy and practicability. 

“Such legislation could not be supported as an econo- 
my measure.” 

“The proposed legislation would probably not increase 
the occupancy of nonfederal hospitals by more than a 
small percentage.” 
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“As a device merely to avoid hospital construction, 
the proposed legislation would not involve a saving for 
the federal government.” 

The foregoing excerpts from the report indicate what 
the Fund has found, and these findings undoubtedly will 
be used to oppose efforts of the American Hospital 
Association by those who prefer the present method of 
caring for veterans. 

These findings are of the greatest concern to all con- 
nected with civil hospitals, for if, as the report says, it 
is more economical for the government to furnish its 
own hospital service, the government may be encour- 
aged further to expand its activities in the hospital field 
and thus further restrict efforts of civil hospitals. An- 
other possible effect of the publication of this report is 
that the public may consider it as proof of the conten- 
tion of so many people that civil hospital charges are 
unreasonable. The report also will tend to discourage 
other agencies, such as American Legion posts and news- 
papers, which in recent months have shown sympathy 
with the American Hospital Association plan. 

It also must be borne in mind that the American 
Hospital Association has stated that it believes “that 
our veterans can be hospitalized in our non-government 
institutions at no greater cost to the government and 
probably less than it is paying at present, and without the 
necessity of spending additional millions in new hospital 
construction.” 

Those hospital administrators who have been deeply in- 
terested in Mr. Fesler’s efforts to bring about a change 
in the law that will permit the government to utilize 
acceptable civil hospital beds for certain veteran patients 
will be glad to know that the A. H. A. president is con- 
tinuing this campaign and that he is carrying his mes- 
sage and making a report of the result of efforts thus far 
to other hospital groups. He already has addressed many 
state and sectional conventions. Mr. Fesler’s clear-cut 
presentation of the problem as it affects the care of 
veterans has won close attention and sympathy, not only 
in the form of resolutions of various associations, but in 
the form of personal assurances of interest from many 
superintendents. 

Just what effect this independent report will have re- 
mains to be seen. 

So, without doubt, this study and report of the Julius 
Rosenwald Fund is a matter of considerable importance 
to the hospital field. 

At best it is not helpful either in aiding the progress 
of the plan which the American Hospital Association is 
advocating, or in helping those hospital superintendents 
who are trying to combat the impression that hospitals 
are not economically managed. 


“Hospitals Make $16,000,000 
A Year on Student Nurses” 


“The keynote was ‘close the school.’ A speaker said 
hospitals make $16,000,000 a year on student nurses 
without even saying ‘thank you.’ Hospitals are racketeers 
in nursing. Nine-tenths of the schools must be closed. 
It was suggested that a national campaign be instituted 
for closing schools of nursing.” 

The above represents a few notes and impressions of 
one visitor to the recent biennial convention of the na- 
tional nursing associations. These impressions, of course, 
were those of an individual, and it is to be hoped that 
the ideas do not represent the attitude of the associa- 
tions, or that the nursing bodies think all hospitals are 
profiteers and racketeers. 

That such ideas should be disseminated by the nursing 
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organizations is unbelievable, for the simple reason that 
many members of the nursing associations are superin- 
tendents of hospitals and directors or personnel of nurs: 
ing schools. 


But such ideas are being carried back to the public 
and they do not tend to build confidence in hospitals or 
in any activity intimately connected with hospitals. Fur- 
thermore, such charges and criticisms will not tend to 
make hospital superintendents more friendly toward the 
goals of the nursing associations, or tend to improve re- 
lations between the nursing department and the hospital 
administration. 


In connection with the foregoing remarks it is inter- 
esting to recall that seven years ago the nursing section 
of the American Hospital Association, the program for 
which was arranged by nursing leaders, featured such 
subjects as how to attract candidates to rural schools of 
nursing, and that for many years the term “nursing 
shortage” was regularly heard. Eight years ago a nurs’ 
ing school director argued that the hospital administra- 
tion and board should aid in recruiting students rather 
than leave this matter to the nursing director alone. 
And at several nursing sections comments were invited 
by a representative of an organization with a paid worker 
whose principal task was to encourage admissions to 
nursing schools. 


Instead of making charges and instead of furnishing 
ammunition for those in both fields who may be a little 
over-zealous in their efforts to advance certain ideas, a 
- much better way of reaching an agreement on any sub- 
jects of direct interest to hospitals and nurses might be 
for an informal conference of official representatives of 
the different organizations. 


“Help Yourself”’ First Rule 
In Improving Finances 


Five or six suggestions for improving the financial 
status of hospitals were voiced at a recent meeting and 
it was interesting to note that none of them was what 
might be called an “active” idea. In other words, the 
suggestions dealt with legislation for compulsory pay- 
ment for certain types of service, tax support, and so on, 
and each idea conveyed the thought that outside groups 
or agencies ought to solve the hospitals’ problems. 


It was significant that nobody offered further sugges- 
tions, an obvious one, of course, being that the hospital 
collection program be frequently checked up. Perhaps 
those at the discussion took it for granted that the sug- 
gestions offered were in addition to the efforts every 
hospital should carry on, but any persons outside the 
field who were present could not be blamed for getting 
the idea that the hospitals were content to throw their 
financial burdens on others and to drift along without 
very much effort to help themselves. 


If this impression were gained, it, of course, was quite 
erroneous, for most of the hospitals are in existence 
today simply because their administrations have fought 
a constant battle to collect from patients who agreed to 
pay and who were able to pay. Now more than ever 
must careful scrutiny of admissions be made and careful 
understandings be reached with patients or their repre- 
sentatives as to arrangements for payment. Even with 
constant and intelligent effort in this direction, many 
hospitals must have support in the form of legislation 
and tax funds, but every worth-while superintendent 
will insist that the first effort in improving the financial 
condition of the hospital and in endeavoring to meet 
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operating expenses must come from the hospital itself 
in the form of careful scrutiny of the financial ability 
of patients and especially in the insistence that those 
able to pay for their care do so. 

To these superintendents the series of articles begin- 
ning in this issue on methods and details of successful 
collection programs will be especially welcome.  Inci- 
dentally, questions and comments relating to these arti- 
cles or to the general question of hospital collections 
will be welcomed. 


How Many of Your Patients 


Go to Another Hospital? 


A short time ago a hospital superintendent welcomed 
a visitor from out of town, a person familiar with hos- 
pital practices, and the superintendent was anxious to 
have the guest understand just how conditions were in 
that community. Anyone listening to the conversation 
would have felt that “the other hospital” in that town 
dictated many of the practices of the institution in which 
the conversation took place. Almost every sentence of 
the superintendent, it seemed, mentioned “the other 
hospital.” 


Apparently all of the doctors were on the staffs of 
both institutions and so there was real competition for 
patronage of the public. “The other hospital,” which 
was just about as large as the one in question, seemed to 
be enjoying more patronage than the superintendent 
felt was fair, especially since it was housed in an older 
building. But judging from the conversation, the person 
in charge of that other institution was alive to the neces 
sity of pleasing doctors and patients, for there was refer- 
ence to the fact that “the other hospital” had refurnished 
a number of rooms, had installed cubicles in a large 
ward, and had put acoustical materials in several areas 
from which a considerable amount of noise formerly 
came. The superintendent explained that she knew all 
these things because the doctors, who patronized both 
hospitals, had told her. Some of the doctors even ex- 
plained that they would have liked to bring certain 
patients to this hospital, but the patients had insisted on 
going to “the other hospital,” and what else was the 
doctor to do? 

From the conversation it was evident that the super- 
intendent of “the other hospital” was alive to the neces 
sity of catering to the public, because with the doctors 
having privileges in each hospital, the patient frequently 
decided which hospital would be patronized. Of course, 
the superintendent also knew that the doctor’s voice was 
important, and the comfort and convenience as well as 
the professional needs of the staff members were met. 


In hundreds of communities there undoubtedly are 
two hospitals somewhat in a similar position to the two 
about which this is written. These hospitals draw from 
the same public and cater to the same doctors. Greater 
patronage will go to the hospital in such communities 
which will keep its plant up to date, from the standpoint 
of the patient’s comfort and convenience, as well as 
service to the doctor. And the hospital which does that 
is the hospital that frequently will get patients who under 
different circumstances might prefer the other hospital. 

All of this suggests that hospitals will find that im- 
provements in equipment and in departments and fur- 
nishings will pay in even greater proportion today than 
in the past, and there are many hospitals which can 
testify to the value of modernizing of interior and equip- 
ment in past years. 
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Why Nota Hospital Radio Interview 
About Your Hospital? 


Here Is Text of Interview About Latter Day Saints 
Hospital, Idaho Falls, Which Shows Type of Informa- 
tion That Conversation Over Ether May Disseminate 


NNOUNCER: Mr. Trayner, I un- 
derstand you have been super- 
intendent of the L. D. S. Hos- 

pital from its opening. Will you tell 
us something of its inception? 

Mr. TRAYNER: The idea of the 
erection of a Latter-Day Saints Hos- 
pital in the Upper Snake River Val- 
ley is credited to Heber C. Austin. 
When the idea was presented to the 
church authorities in Salt Lake, they 
approved. They agreed upon Idaho 
Falls as being the geographic center 
for the hospital to meet the needs of 
Upper Snake River Valley. 


ANNOUNCER: When was work 
commenced—what was the condition 
of the country, financially? 

Mr. TRAYNER: Work was started 
at the financial peak of 1919. The 
cornerstone was laid July 1, 1920. 
When the walls and roof were in 
place, operations ceased, as a financial 
depression came on. The building 
stood for about three years. 

ANNOUNCER: When were building op 
erations resumed? 

Mr. TRAYNER: It was deemed advisable 
to make a strenuous effort to complete the 
work to prevent further deterioration of 
the building. So work was resumed in 
1923 and the hospital was opened Octo- 
ber 23, 1923. 

ANNOUNCER: I understand, Mr. Tray- 
ner, there was sentiment in some quarters 
that you had “over built,” that the hos- 
pital was too large for the requirements 
of this Valley. What has been your ac- 
tual experience? 

Mr. TRAYNER: Experience has proved 
the wisdom of the planners. We enjoyed 
a gradual increase in demand for accom 
modations. At the end of five years, 
practically every bit of the hospital’s facili- 
ties was in use. We have seen the time 
when every bit of available room was in 
use. . 
ANNOUNCER: How much of an invest- 
ment does the hospital represent and how 
were the funds raised? 

Mr. TRAYNER: At opening the invest- 
ment represented about $475,000. A lit- 
tle less than three-fourths was contributed 
from the general church funds in Salt 
Lake; the rest was raised by popular sub- 
scription in this Upper Valley. Perhaps 
$70,000 has been spent since then for im- 
provements and betterments. 
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Many hospitals are located 
near radio stations and may 
have access to the station's facil- 
ities. In such a case, why not 
arrange a radio interview, simi- 
lar to the one reported here- 
with? Radio interviews are 
popular, but few have been 
given about hospital work, so 
the hospitals that first try to 
make arrangements for such a 
“stunt” have a good chance for 
success. Jacob L. Trayner, su- 
perintendent, Latter Day Saints 
Hospital, Idaho Falls, and the 
announcer of Station KID, 
Idaho Falls, participated in this 
interview, which was sponsored 
by the Upper Snake River Val- 
ley Dairymen’s Association. 
Most of the interview is repro- 
duced herewith. 


ANNOUNCER: You conduct a school of 
nursing in connection with the hospital, 
do you not? 

Mr. TRAYNER: Yes. We started with 
ten young women, and it has grown until 
the past few years we have an average of 
50 pupils. The requirements for admis- 
sion are: that the young woman be over 
18, of good character and morals, in good 
health, a member of some church, not 
necessarily Mormon, have four years of 
high school with certificate. A  proba- 
tionary period of four months is required. 
Upon acceptance, the pupil is given a cash 
allowance each month to buy books and 
uniforms. She receives her room, board, 
and laundry. 

ANNOUNCER: Mr. Trayner, I know of 
no public educational institution that does 
so much for its pupils, with the possible 
exception of the Industrial School at St. 
Anthony. Is your school maintained by 
the state or local taxation? 

Mr. TRAYNER: No, sir. Our school is 
maintained at the expense of the hospital. 
In addition to the good work we are do- 
ing for the sick, this school is a great 
asset to this valley. We give young 
women a special training that fits them to 
become very valuable members of their 
communities. 

ANNOUNCER: Upon what financial 
basis was the L. D. S. Hospital organized? 


Mr. TRAYNER: Our organization is. 
non-profit sharing. No one may receive 
any dividends from the operation of the 
hospital; this is specifically set forth in the 
articles of incorporation. If, however, 
through the volume of patronage any earn- 
ings should accrue above the necessary 
running expenses, such money must be 
spent for additions to facilities and equip- 
ment. Thus, our patrons who pay their 
bills are in a sense donating to not only 
the maintenance and running expenses but 
are helping to build up a bigger and bet- 
ter institution available to themselves and 
their dear ones when occasion for such 
service may arise. 


ANNOUNCER: How does your hospital 
compare with other institutions of its kind 
in this state? 

Mr. Traynor: Let me explain. Some 
years ago a number of prominent sur- 
geons got together and determined that 
the hospitals of that day were being con- 
ducted with a great lack of uniformity as 
to standards. These men organized the 
American College of Surgeons in Chicago 
and set up a standard that all hospitals 
must reach if they wish to be known as 
standardized hospitals. Such hospitals that 
can afford the equipment and personnel to 
measure up to their standards are subject 
to periodic visits from their representa- 
tives, who go thoroughly into the conduct 
of the institutions to be assured they are 
maintaining requirements. The L. D. S. 
Hospital is a standardized hospital. This 
means more to the patient than many peo- 
ple understand. There are seven other 
hospitals in this state that meet the re- 
quirements. We, however, are the only 
hospital north of Pocatello in that class. 

ANNOUNCER: Standardization means, 
then, that you must have special expen- 
sive equipment, facilities, and specially 
trained employes for your departments. 

Mr. TRAYNER: That is true. For in- 
stance, in the laboratory we have a full 
time specially trained technician. Here at 
his request are made all the investigations 
and tests he believes will be helpful in 
arriving at a conclusion as to what is 
wrong with the patient. Every patient 
that comes into the hospital is served by 
this laboratory more or less as the doctor 
may prescribe. In the matter of food, we 
have a specially trained woman who as- 
sists the doctor in seeing that, according 
to the sickness, proper food in the right 
amount is prepared and served. Our 
X-ray department represents about $10,- 
000 in equipment. Our physical therapy 
department has a number of expensive 
pieces of equipment. We also have a 
house physician. This man is available 
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at all hours to follow out the orders of 
the doctor in his absence. All these ad- 
vantages, provided by a standardized hos- 
pital, are of greater value to a patient 
than they could be expected to under- 
stand, as they have been accustomed to 
think that a hospital, not approved, is 
equal to one that is meeting the high 
standards of the American College of Sur- 
geons. 

ANNOUNCER: Well, Mr. Trayner, to 
provide this expensive equipment and spe- 
cial employes very likely means that you 
must charge higher rates than the non- 
standard hospital. 


Mr. TrayNer: While our high class 
service and equipment mean more to the 
patient, we do not charge any higher 
rates. Meeting these requirements is our 
way of trying to provide our patients with 
the very best. The patient is of first im- 
portance. Regarding rates: They run 
from $3 to $5 per day, according to ac- 
commodations, for 24-hour care, with serv- 
ices of a floor nurse as needed. Had you 
ever thought what it would cost to go to 
a first class hotel, go to bed, have all 
baths in bed, have all meals brought to the 
room, and keep bell-boys on the hop in 
and out for 24 hours? 


ANNOUNCER: That statement is inter- 
esting, Mr. Trayner. Now, how about 
doctors who may practice in your hos- 
pital; does the standardization program 
take them into account? 

Mr. TRAYNER: Indeed, it does. It 
_ provides that doctors who practice in our 
hospital must be graduates of a regular 
school of medicine, licensed to practice in 
the state, in good standing in their pro- 
fession, and members of their state medi- 
cal society. 

ANNOUNCER: How are they admitted 
to your staff? 

Mr. TRAYNER: They make application, 
setting forth their qualifications, are passed 
upon by certain committees and, if ap- 
proved, are then enrolled as members of 
our staff. The staff, at regular intervals, 
holds meetings to discuss cases. These 
meetings are a_ sort of post-graduate 
course, very beneficial to the physician. 

ANNOUNCER: Suppose an ethical doc- 
tor who lives at a distance desires to send 
a patient to the hospital. Would he be 
permitted to send that patient without be- 
ing a member of your staff? 

Mr. TRAYNER: Of course, that patient 
would be admitted. The doctor, because 
of distance, is prevented from active par- 
ticipation in staff activities and for that 
reason may have failed to make applica- 
tion to be enrolled on our staff. In send- 
ing his. patient away for hospital care he 
would not be in a position to stay with 
the patient, but would have to depend on 
some hospital staff doctor, whom he may 
choose, to care for the patient in his ab- 
sence. As all the regular doctors of Idaho 
Falls are members of our staff, he could, 
no doubt, find one to continue care of his 
patient. 

ANNOUNCER: Now, Mr. Trayner, one 
more question, then I’m through. From 
what you have said, I take it that the 
Idaho Falls L. D. S. Hospital is not only 
one of the highest class institutions of its 
kind in the state, but it is supplying a 
great need in this Upper Valley in caring 
for the sick of all creeds and color, and 
providing opportunity for ambitious young 
women, regardless of religious afhliation, 
to secure an education in the commend- 
able profession of graduate nurse. 

Mr. TRAYNER: That is true, sir! Our 
hospital is rapidly taking its place as a 
foremost institution of its kind in eastern 
Idaho. It is guite generally appreciated. 


Helping to Make the Housekeeper’s 


Job a Little Easier 
By MACIE N. KNAPP 


Superintendent, Brokaw Hospital, Normal, IIl. 


IN our hospital all the rooms are 

painted the same—a restful shade 
of green. The walls are starched 
after painting and will stand being 
washed at least twice before having 
to be repainted. The woodwork is 
dark. As new furniture is needed 
we adhere to a general plan to keep 
all the rooms of the same price as 
nearly alike as possible. 

I don’t know whether many of 
you have struggled along with an 
old building and floors that refused 
to respond for any length of time to 
scrubbing, varnish or shellac. It was 
a proud and happy day for us when 
all our floors were covered with a 
two-tone gray linoleum. These floors 
are wet mopped once a day and are 
a great improvement over the old 
wooden floors. 

I believe the inventory and ex- 
change system is essential to good 
housekeeping. We should not tol- 
erate the accumulation of supplies 
that have outworn their usefulness. 

We should supply our maids and 
porters with good tools and a proper 
place to keep same. Our chemical 
mops are shaken into a box. The 
lid is on hinges and can be lifted up, 
while the handle of the mop fits into 
a slit into the side of the box which 
provides for shaking. Incidentally, 
the slit is padded with rubber, so the 
procedure is noiseless. These boxes 
were made by one of the porters and 
are inexpensive. 

We believe that certain phases of 
hospital housekeeping cannot be de- 
tailed to anyone but the nurse and 
we hold both graduates and students 
efitirely responsible” for “sick room 
equipment and for the care of the 
patients’ flowers—since these repre- 
sent. the patients’ friends. I have 
found that making a rigid weekly in- 
spection aside from the regular 
rounds a very good thing. I post 
my comments on the bulletin board 


From a discussion of a paper on housekeeping 
before tri-state convention, Chicago, 1932. 
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and there is keen competition be- 
tween the departments. 

We have a central linen room with 
a maid in charge who does all the 
mending. Linen is given out by 
requisition only. Our difficulty is 
the hiding of linen in dresser draw- 
ers. The duty of rescuing it and put- 
ting it back in circulation is the duty 
of the nurse in charge of the floor. 

To date and mark our rubber 
goods we use a silver nitrate stick 
with which we write on a wet rub- 
ber surface. This is then allowed to 
dry in the sunlight, which brings 
out a permanent blackness. The 
fingers of the marker are protected 
from stain by wrapping the end of 
the caustic stick with a small piece 
of adhesive. We mark rubber rings, 
ice caps, ice collars, hot water bot- 
tles, rubber sheets with the name of 
the hospital and the department to 
which they belong, which prevents 
them walking off with acquiring pa- 
tients or borrowing nurses. 

We all spend many hours plan- 
ning and replanning our hospitals 
and try to buy carefully the neces- 
sary equipment, but sometimes I fear 
we give too little thought to our per- 
sonnel. We should select our em- 
ployes carefully, being just as care- 
ful and conservative as if we were 
buying new equipment. We should 
consider how useful they will be and 
the way they will adapt themselves 
to the situation. We should make 
sure they are industrious and have a 
normal intelligence that they will 
help to maintain our standards, that 
they are interested, and will be loyal 
to the institutron. ~Labor turnover is 
an expensive proposition. We waste 
money every time we hire and fire. 
The “floater” who is employed here 
today and somewhere else tomorrow 
is always an expense—never an 
economy. 

It behooves every employe, as well 
as every nurse, to remember that the 
hospital was not created, nor is it 
operated, to make positions for any 
one, but to give the best care to 
those who are so unfortunate as to 
be unable to care for themselves. 
This can only be possible as good 
sanitary conditions and system and 
order are maintained at all times by 
all people employed to provide 
healthful surroundings and efficient 
service. 


Looking Back Through 25 Years of 
Hospital Administration 


Remarkable Changes and Improvements Have Come to 
Pass in the Career of This Superintendent; Construction, 
Equipment and Added Services Loom Up in Important Way 


OW do hospital activities of 


today compare with those of 
a quarter of a century ago? 

Perhaps a few observations in retro- 
spect by one who has recently com- 
pleted 25 years’ experience in hos- 
pital administrative duties may be of 
interest to readers of HospiraL MAN- 
AGEMENT, especially those, of whom 
there are many, who have more re- 
cently joined the ranks of hospital 
workers. 

The general public was inclined, 
during my early connection with hos- 
pital activities, to look upon hospital 
treatment as almost a positive indi- 
cation that a patient was suffering 
from a very serious condition, and 
that admission to the hospital was 
almost a move of last resort. In 
other words the public had not yet 
become hospital minded, either as far 
as using the hospitals for their own 
needs, or rendering financial assist- 
ance because of the hospitals needs. 


Much has been done in recent 
years to impress the public with the 
hospital’s obligation to the community, 
and the community’s obligation to 
hospitals. 

Great strides have been made in 
hospital planning, equipping, and op- 
eration. There has been quite a com- 
plete evolution in the type of hospital 
construction, changing from the pa- 
vilion type to the skyscraper hospital 
of the large cities, with the modified 
but always more compact building, 
constituting most new construction. 

Much attention has been devoted to 
eliminating the necessity of the per- 
sonnel covering unnecessary distances 
in the performance of their duties. 
This has made it possible for a lower 
ratio of nurses to patients. 


The ward patient of today enjoys 
greater comforts in the modern four- 
bed ward, and much greater privacy 
than in the large wards of perhaps 
40 beds, incorporated in the building 
plans prior to 1900. 

Efforts have been made with great 
success to reduce inside noises, 
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By GEORGE W. WILSON 


Superintendent, Toledo Hospital, Toledo, O. 


This is the first of a series of 
two articles reviewing changes 
in the hospital field during the 
25 years the author has been a 
hospital executive. As he points 
out, many of these remarkable 
changes will not be realized by 
the large number of men and 
women who have entered the 
field in the past few years. In 
the second article there will be 
comment on charges and costs, 
trends in education of nurses 
and of interns and development 
of associations. 


through isolating utility rooms, serv- 
ing pantries, nurses’ stations, and all 
other noise centers, from the patients’ 
corridor. Sound absorbing materials 
have made the modern hospital much 
more comfortable for the patients. 

Modern call systems have been a 
boon to patients, having eliminated 
to a great extent the noise caused by 
the old bell code, the ringing of tele- 
phones, or other methods. 

Student nurses enjoy luxurious 
comforts in the modern nurses’ home, 
which is in itself an innovation, inas- 
much as the hospital constructed more 
than 25 years ago frequently housed 
the nurses in the building, and all too 
often under conditions far from con- 
ducive to comfort and rest for the 
nurses who had completed their seven 
to seven day. 

In many instances when a complete 
hospital plant has been erected in 
recent years, the space and cost of 
operating rooms, X-ray, and labora’ 
tories, aggregate more than was spent 
for a complete hospital of medium 
capacity 25 years ago. The hospital 
constructed today provides kitchen 
and dining room facilities, laundry 
and heating and power plant, beyond 
the fondest hopes of the average 
superintendent of the early 1900’s. 
While all these more elaborate de- 
partments have added to construction 


costs, they enable hospitals to render 
decidedly better care, and more efhi- 
cient service. 

Great advances have been made in 
the manufacture of hospital plumb- 
ing and lighting fixtures. The time 
consuming and expensive polishing of 
brass and similar surfaces has been 
saved through the use of new finishes 
for plumbing fixtures and hardware. 


Manufacturers of sterilizing equip- 
ment have done much to improve the 
appearance of sterilizing rooms, 
through the wall type of installation 
now being used. This has eliminated 
a great deal of labor in polishing of 
equipment, and prevents the excessive 
heat in the room. 

Emergency lighting units automat- 
ically cut in and furnish light in case 
of failure of the usual electric supply. 
With such a unit, the current supply 
automatically changes from the usual 
source to the emergency, or back, 
without even so much as a flicker. 
Lighting fixtures for operating and 
delivery rooms cast almost shadowless 
light and offer all necessary adjust- 
ments for perfect lighting conditions. 


Operating tables today make pos- 
sible the placing of the patient in a 
great number of positions with greatly 
minimized effort. 

The patient upon admission is made 
comfortable in a modern bed, 
equipped with a coil spring mattress, 
an innovation of recent years. The 
hospital bed of today makes it pos- 
sible for the nurse by a turn of a 
crank to put the patient, in a few sec- 
onds, in a position which frequently 
in previous years required the effort 
of several individuals, and the use of 
portable back rests, and other appli- 
ances. The bed may be rolled from 
the patient’s room to the sun parlors, 
X-ray department, or operating room 
over smooth floors, with practically no 
sensation of being moved. The large 
rubber tired wheels with locking de- 
vices routinely provided on the hos- 
pital bed of today are a wonderful 
contrast to the bed formerly used. 
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It was then indeed a laborious task 
for nurses and orderlies to move per- 
haps a dozen or more patients from 
a ward to sun parlor or airing bal- 
conies in the morning and back into 
the ward again at night, in beds with- 
out castors of any type, using the 
old-time bed truck. 


Air conditioning plants are avail’ 
able for hospitals inclined to include 
them in their building plans, or porta- 
ble equipment for individual room use 
is today on the market. 


No hospital food service is com- 
plete without heat retaining food car- 
riers, designed to deliver hot food to 
the patient’s bed side. Rapidly mow 
ing tray carriers carry the set-up tray 
from the central serving kitchen to 
its destination. Through the use of a 
Telautograph, messages are distrib- 
uted simultaneously throughout the 
entire building. 


Radio has been to some patients 1 
joy during their hospital stay. 

The workers of the average well 
organized hospital of today would 
consider it impossible to render serv- 
ice with the meager personnel of 
many hospitals which were consid- 
ered completely organized 25 years 
ago. Innumerable positions, and in 
many instances complete departments, 
which were almost unknown to the 
hospital of that. period, are today 
considered essential. The nursing 
personnel, other than students, for- 
merly consisted, in many hospitals, of 
the directress of nurses, with what 
would be considered today a very in- 
adequate corps of assistants. Mod- 
ern hospital practice requires a grad- 
uate nurse in charge of each depart- 
ment or floor. It is true that it fre- 
quently is dificult for many hospitals 
to achieve this, but it nevertheless is 
and should be one of the objectives of 
modern administration. 


The full time pathologist, with a 
staff of technicians is more and more 
regarded as essential, though many 
hospitals still find it necessary to have 
their laboratory work under the su- 
pervision of a specially qualified mem- 


ber of the staff. 


Data published in the Journal of 
the American Medical Association 
show that the number of hospitals 
with X-ray departments has increased 
from approximately 2,800 in 1923 
to 4,500 in 1930, and laboratories in- 
creased in that period from 3,000 to 
4,200. Many procedures which are 
today frequently used, and in many 
instances routine have been perfected 
during the past 25 years. 

Many hospitals have found it pos- 
sible and advantageous to employ a 
fulltime roentgenologist who, until 


comparatively recent years was un- 
known in even large hospitals. 

Hospitals without full-time dieti- 
tians are today rapidly decreasing in 
number, whereas a quarter of a cen- 
tury ago the connection of the dieti- 
tian with many hospitals was confined 
to the instruction of student nurses 
in the school. 

Physical therapy and hydrotherapy 
equipment have frequently been in- 
corporated in hospital plans in recent 
years. 

Pronounced progress has been made 
in anesthetics, both in the perfection 
of equipment and technique. 

Electrocardiograph and basal me: 
tabolism equipment constitute two 
comparatively new and important 
additions to diagnostic facilities. 


Powerful portable X-ray equipment 
makes possible many types of X-ray 
work, without removing the patient 
from his bed. The modern transform- 
er type of X-ray machine succeeded 
the old-fashioned coil, which had very 
decided limitations, approximately 25 
years ago, and immediately opened a 
new field in X-ray examinations. 
New and advanced types of X-ray 
tubes have been evolved, making 
practically instantaneous pictures, 
which if possible at all required an 
exposure of many minutes with the 
old type of machine. The powerful 
X-ray equipment of today assures 
treatment of deep seated conditions 
which were not susceptible of treat- 
ment, until this equipment was avail- 
able. Deep therapy treatment now 
constitutes a portion of the work of 
many hospitals. 

The social service worker has made 
a merited place for herself in hospital 
work. 


Pronounced factors in the greater 
utilization of hospital facilities have 
been the maternity work and minor 
conditions, both medical and surgical. 
Hundreds of nose and throat opera- 
tions are done each year in an active 
medium sized hospital. Minor med- 
ical conditions formerly never seen in 
the hospital now constitute a large 
portion of the work. Modern hous- 
ing trends have made the care of these 
conditions in the home almost im- 
possible. 

The tendency to greater use of ma- 
ternity beds in general hospitals has 
been due to the fact that both phy- 
sician and patient have come to re- 
alize the factor of safety in the hos- 
pital. Approximately 645,000 births 
occurred in the general and maternity 
hospitals of the United States in the 
year 1930. 

An innovation which has been com- 
ing into vogue in the past few years 
is the flat rate for maternity patients 
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and in many hospitals for nose and 
throat operations. 

To keep step with this trend to- 
ward the greater use of hospital facil- 
ities, many hospital building programs 
have been carried out in recent years. 
This has resulted, according to Amer- 
ican Medical Association figures, in 
an average annual increase of 20,- 
000 hospital beds for the past 20 
years. During 1930 there was an in- 
crease of approximately 49,000 beds. 
In 1909, when the American Medical 
Association published its first com- 
plete list of hospitals, 4,359 hospitals, 
with a total bed capacity of 421,000 
was included. In 1930, 6,719 hos- 
pitals were listed with a total bed 
capacity of 956,000, or an increase 
in twenty-one years of 127 per cent. 


We frequently hear apprehension 
expressed that hospitals have been, 
perhaps, too ambitious in their build- 
ing programs. The fact that the per- 
centage of occupancy has for the past 
ten years remained fairly constant 
until the past two years seems to in- 
dicate that the increased bed supply 
has been fairly well absorbed by the 
increasing demands. In 1920 the oc- 
cupancy of the general hospitals was 
67 per cent, in 1925 69 per cent, and 
1928 69 per cent. The percentage of 
occupancy, however, due no doubt 
largely to economic conditions de- 
creased to 65.5 per cent in 1929, and 
64.7 per cent in 1930. The daily 
average of patients in general hospi- 
tals for the year 1930, exclusive of 
new born infants, was 763,382 per- 
sons, an increase of nearly 37,000 
over 1929. This greater utilization 
of hospitals has made the public more 
hospital conscious, both insofar as 
looking to the hospital for assistance, 
and also with respect to a more sym- 
pathetic reception of hospital appeals 
for funds. 


The Community Chest, succeeding 
War Chests, has been accepted by 
approximately 300 cities, as a satis 
factory way in which to meet the 
question of financing deficits of hos- 
pitals and other charity and welfare 
activities. While communities may 
stand ready to continue this method, 
no doubt a grave question exists in 
most communities, as to whether or 
not the financial ability of the citizens 
will continue in keeping with their 
willingness to assist in carrying the 
community obligation. While many 
organized charities and welfare agen- 
cies have found the Community Chest 
idea to have been their salvation, 
there are many hospitals which are 
not advocates of the Community 
Chest idea, because of their belief 
that some Community Chest boards 
inhibit progress of hospitals. 


Medical Costs Committee to Report 
Findings in November 


Here Is Statement of Plans in Regard to Disclosing 
Results of Its Activities and Its Recommendations 
Recently Issued by Executive Committee of Group 


HE executive committee of the 
Committee on the Costs of 
Medical Care, Washington, 
D. C., recently authorized the pub- 
lication of the following statement: 

The Committee on the Costs of 
Medical Care will, on November 29, 
make public its final report, which 
will include recommendations based 
on its exhaustive five-year study into 
the problem of providing adequate, 
scientific medical service to all at a 
cost which can be reasonably met, 
it was announced by the executive 
committee of the committee at the 
conclusion of a meeting in Chicago. 
The meeting of the executive com- 
mittee followed a two-day session of 
the general committee. 

Need for prompt and comprehen- 
sive developments in the organiza- 
tion of the nation’s health care is 
clearly shown by a preliminary study 
of the committee’s findings to date, 
it was stated; however, it was stressed 
that the committee would make no 
recommendations until all its studies 
have been completed and carefully 
considered. 

The committee’s final report, to 
contain such recommendations, is be- 
ing awaited with the greatest inter- 
est by both laymen and practition- 
ers, it was revealed at the meeting. 

The enormous mass of data al- 
ready accumulated by the committee 
discloses the following unsatisfactory 
conditions urgently requiring atten- 
tion, both in the interest of the gen- 
eral public and for the sake of the 
physicians, dentists, nurses and the 
rest of 1,500,000 people engaged in 
the $3,000,000,000 health industry: 

1. All the people do not obtain all 
the care which they need, either quanti- 
tatively and qualitatively, particularly pre- 
ventive services. 

2. The costs of medical service are 
unevenly distributed among the people, 
causing hardship to some while others 
pay little or nothing. Because of the un- 
evenness of the incidence and costs of 
illness, individual family budgeting of ex- 
penditures cannot satisfactorily solve this 
problem either for people of moderate 
means or for people of low economic 
status. 

3. The incomes of physicians, dentists, 
nurses and other practitioners are fre- 


quently so uncertain, irregular and low 
as to constitute a grave problem. 
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4. Present methods of providing «and 
paying for medical service are wasteful. 

The Committee on the Costs of 
Medical Care was organized in 1927. 
Its chairman is Secretary of the In- 
terior Ray Lyman Wilbur, formerly 
president of the American Medical 
Association. 

Its purpose is to study the prob- 
lem of “the delivery of adequate, 
scientific medical service to all the 
people, rich and poor, at a cost which 
can be reasonably met by them in 
their respective stations in life.” 

It includes 16 physicians and den- 
tists in private practice; six repre- 
sentatives of the field of public 
health; 12 representatives of medical 
and dental schools, hospitals, nurses 
and the American Medical Associa- 
tion; six economists; and 10 repre- 
sentatives of the public. Its investi 
gations are conducted by a research 
staff, with headquarters in Washing- 
ton, under the direction of Dr. Harry 
H. Moore. Medical associations and 
other professional organizations are 
cooperating in the work being done. 

Funds for the undertaking have 
been furnished by the Carnegie 
Foundation, the Milbank Memorial 
Fund, the Russell Sage Foundation, 
the Twentieth Century Fund, the 
Julius Rosenwald Fund, the Rocke- 
feller Foundation, the New York 
Foundation, the Josiah Macy, Jr., 
Foundation, the Vermont Commis 
sion on Country Life, and the Social 
Service Research Council. 

There are at least 130,000,000 
cases of disabling illness in the 
United States each year and an equal 
number of illnesses not producing 
disability, the committee has found. 
To care for the nation’s health there 
are a total of 1,481,000 workers, in- 
cluding 143,000 active physicians, 
over 67,000 dentists, 200,000 trained 
nurses and 100,000 pharmacists. 

Studies by the committee, includ- 
ing exhaustive investigations of all 
health activities in Franklin and Or- 
ange Counties, Vermont, selected as 
representative New England com- 
munities; Shelby County, Indiana, a 
midwestern agrarian district; San 
Joaquin County, California, a far 
west rural and urban area; and Phila- 


delphia, a metropolitan area, have 
revealed such significant facts as the 
following: 

1. Physicians receive only one-quarter 
to one-third of the total expenditures for 
health care. 

2. The amount spent for drugs and 
medicines is high. 

3. Public health work obtains a small 
allocation of funds. 


As illustrative of conditions in cer- 
tain poorer sections of the country, 
the following is quoted from the re- 
port on the Vermont survey: 

“The common belief that the poor 
receive necessary medical care is not 
supported by the survey, in spite of 
the extensive provision of free serv- 
ices by physicians, and in spite of 
expenditures for indigent persons by 
towns. The group which suffers 
most is composed of people with 
small resources who desperately at- 
tempt to maintain financial indepen- 
dence. Because they are unable to 
pay doctors or dentists, they post- 
pone seeking medical advice and at- 
tention.” 

The unevenness in the distribution 
of the costs of medical care is suc- 
cinctly disclosed in one of the com- 
mittee’s studies on costs of illness to 
4,560 representative families from 
different localities and occupational 
groups. The figures show that in 
the group with annual family in- 
comes from $2,000 to $3,000, less 
than one-third of the families bore 
three-quarters of the burden of the 


“cost of illness; and 9 per cent of the 


families had to spend one-tenth of 
their annual income, in many cases 
much more, for medical service. In 
other income groups similar uneven 
distributions were shown. 

While the Committee on the Costs 
of Medical Care has no panacea for 
these and other unsatisfactory condi- 
tions, it is hoped that its collective 
data will provide a basis for working 
out intelligent methods of providing 
adequate medical service to all classes 
of people and, at the same time, 
maintaining high standards for the 
medical profession. The final report 
of the committee will include def- 
inite recommendations, based on its 
findings, designed to achieve these 
objectives. 
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R. EDGAR MAYER, who has 
been medical director of the 
National Variety Artists’ San- 

atorium since its opening, three years 
ago, and who is widely known in 
the tuberculosis field both as an ad- 
ministrator and consulting physician, 
is the author of a book for the pub- 
lic, just announced by Appleton & 
Company, “The Curative Value of 
Light.” Dr. Mayer also is the author 
of “Clinical Application of Sunlight 
and Artificial Irradiation,” and is 
chairman of the heliotherapy com- 
mittee of the American Sanatorium 
Association. His administrative re- 
sponsibilities include the medical di- 
rection of Northwoods Sanatorium, 
also in Saranac Lake. Dr. Mayer is 
the author of numerous articles for 
the professional journals and is con- 
sulting physician at Otisville Sana- 
torium, N. Y., and Broad Street Hos- 
pital, New York City, as well as be- 
ing a member of the teaching staff 
~ of Trudeau Post-Graduate School for 
Tuberculosis, Trudeau, N. Y. 


Mrs. Frieda Reemtsma has been 
accepted as supervisor of operating 
rooms at the Wichita General Hos- 
pital. Mrs. Reemtsma is a graduate 
of Baylor University Hospital, and 
assumed her new duties April 15. 


Alice M. Gaggs, R. N., superin- 
tendent, Norton Memorial Infirmary, 
Louisville, Ky., was severely injured 
by being run down by an automobile 
recently and was compelled to become 
a patient in the brand new building 
of the Infirmary. Her friends will be 
glad to know that she is rapidly on 
the mend. 


Howard E. Bishop, superintendent, 
Packer Hospital, Sayre, Pa., and exec- 
utive secretary of the Hospital Asso- 
ciation of Pennsylvania, has suddenly 
blossomed out as a politician, having 
been elected a delegate from his dis- 
trict to the Republican national con- 
vention in Chicago next month. 


Mrs. Winnifred Reavak, who has 
been an executive of the hospital, re- 
cently was chosen superintendent of 
the Nissen Hospital, Osage, Ia. 


Loretta Mahley was named to take 
charge of Mary Sherman Hospital, 
Sullivan, Ind., following the resigna- 
tion of Gertrude DeVine. 

Col. Percy L. Jones, superinten- 
dent, Hamot Hospital, Erie, Pa., re- 
cently addressed the Erie Kiwanis 
Club. 

Nellie G. Brown, superintendent of 
nurses, Ball Memorial Hospital, Mun- 
cie, Ind., recently spoke before the 


local branch of the American Asso- 
ciation of University Women. 

Ursula Heileman is the new super- 
intendent of nurses, Springfield, O., 
City Hospital. 

Mrs. Marian Green Howard re- 
cently assumed the duties of superin- 
tendent of nurses of Wyoming Coun- 


EDGAR MAYER, M. D. 


Medical Director, N. V. A. Sanatorium, 
Satanaceledcew Nee Ys 


ty Community Hospital, Warsaw, 
Ne Ye 

Bernadine Hassar now is superin- 
tendent of the Charles Maxwell Hos- 
pital, Lamar, Colo. 

Dr. O. Fordyce, superintendent, 
Toledo State Hospital, gave a dem- 
onstration of the type of work that 
institution is doing before a group of 
physicians attending a recent conven- 
tion. 


Mary A. Smith, formerly at Green- 
ville, S. C., and more recently at 
Newcastle, Ind., is in charge of the 
Wichita Falls, Tex., General Hos- 
pital. 

E. M. Hauge is in charge of the 
new Lutheran Hospital, Fort Dodge, 
Iowa. 


Eleanor Anderson recently was 
placed in charge of the Detention 
Hospital, Hibbing, Minn. 

Edward Groner has accepted the 
superintendency of Baptist Hospital, 
Alexandria, La. He formerly was 
assistant superintendent of Baptist 
Hospital, New Orleans. 

Major Frank H. Dixon will become 
superintendent of the Corozal Hos- 
pital in the Canal Zone about June 1. 
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Essie DeGraw recently resigned as 
superintendent of Memorial Hospital, 
Mex Pleasant# Ia. 


R. B. Saxon, operating superinten- 
dent, and Dr. Francis J. Bean, med- 
ical superintendent of the University 
of Nebraska Hospital, were recent 
speakers before the Cosmopolitan 


Club, Omaha. 


E. E. Opdyke recently was ap- 
pointed superintendent of Thomas 


Hospital, Mansfield, O. 


Ambrose Hospital, Ambrose, N. D., 
has been opened with Agnes Vinje 
as superintendent. 


Miss Bena M. Henderson, superin- 
tendent Milwaukee Children’s Hospi- 
tal, recently was asked to speak on 
children’s hospital administrative 
problems before a group at Wauke- 
sha, Wis. 


Dr. B. H. Wardrip is the new 
medical superintendent of Alum Rock 
Sanitarium, San Jose, Cal. 


W. C. Thomas, former purchasing 
agent for state institutions, recently 
Was appointed business manager of 
Florida State Hospital, Chattahooche. 


Evelyn Cooke has succeeded Laura 
Gilmore as superintendent of Laird 
Memorial Hospital, Norton, Kan. 


C. S. Blake has resigned as superin- 
tendent of Lord Lister Hospital, 
Omaha, Neb. 


Dr. Peter D. Ward, superintend- 
ent of Charles T. Miller Hospital, St. 
Paul, is enthusiastic about the new 
nurses’ home of that institution, re- 
cently occupied. 


C. Q. Smith, superintendent, 
Methodist Hospital, Fort Worth, 
president of the Texas Hospital As- 
sociation, was elected vice-president 
of the Southern Methodist Hospital 
Association at its recent session at 
Memphis. 

Mary Beeman, head of the Ball 
State College home economics depart- 
ment, recently visited Indianapolis, 
working with Mrs. Ruth Cooley 
Baumhoff, as representatives of 
American Dietetics Association, in- 
specting the Indianapolis hospitals 
which train student dietitians. Dur’ 
ing their stay the visitors attended 
a meeting of the Indiana State Diete- 
tics Association at the City Hospital. 


Sister Mary Therese, John B. 
Murphy Hospital, Chicago, was re- 
elected president of the Illinois Cath- 
olic Hospital conference at its recent 
session in Peoria. Chicago was 
named the 1933 meeting place. 


AT 


More Student Nurses, Despite 
Fewer Schools in Some States 


Reports From 29 State Nursing Boards Reveal Some 
Interesting Facts About Results of Efforts to Reduce 
Number of Schools; Average Closing Affects Few Students 


EDUCTION of the number of 
nursing schools and of the 
number of student nurses has 

been a goal of the Committee on the 
Grading of Nursing Schools which 
recently completed its five-year 
period. In view of the fact that for 
several years, at least, propaganda for 
the closing of schools has been wide- 
spread, HosprraL MANAGEMENT re- 
cently made an effort to learn from 
official state sources, the various state 
boards of nurse examiners, how the 
number of schools and of students 
has changed for the years 1930 and 
193i 


The most interesting facts obtained 
from the questionnaire which was 
answered wholly or partly by 29 state 
boards was that in seven states there 
was a total of 786 more students in 
1931 than in 1930, and that the aver- 
age reduction in students per school 
discontinued was less than 11. 


One state reported 6 fewer schools 
and 428 more students and another 7 
less schools and 70 more students. 


The seven states which reported 
more students in 1931 than in 1930 
also reported 16 fewer schools for 
the group. Four of the states had 17 
fewer schools, one state increased its 
schools by one and the other two 
states had the same number of schools 
in the two years. The reduction of 
16 schools which was accompanied by 
an increase of 786 students gave an 
average of nearly 50 more students 
per discontinued school. 


The net returns as far as schools 
were concerned from the 29 states 
was a reduction of 37 schools from 
1930 to 1931 and a reduction of 378 
students, or an average of just over 
10 fewer students per discontinued 
school. 


The accompanying table shows the 
detailed results of the information 
received from the 29 state boards as 
far as changes in students and schools 
are concerned. It will be noted that 
11 of the state boards failed to give 
information concerning the number 
of students enrolled in the accredited 
schools, despite the fact that statistics 
concerning the number of nurses in 
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*Probationers. 11929-1931 period. 


What 29 state nurse boards report- 
ed on changes in students and schools, 
1930 and 1931. Plus signs mean in- 
crease. 


training and being graduated are 
widely quoted. The students’ figure 
includes probationers in four states, 
as the board could not furnish stu- 
dents’ enrollment. 

The 29 states lined up like this, as 
far as schools totaled in 1931 com- 
pared with 1930: 

Increase of 1 school, 4 states. 

Same number of schools, 8 states. 

Decrease of 1 school, 8 states. 

Decrease of 2 schools, 3 states. 

Decrease of 3 schools, 2 states. 

Decrease of 4 schools, 2 states. 

Decrease of 6 schools, 1 state. 

Decrease of 7 schools, 1 state. 

It was hoped in the beginning to 
show the following in tabular form: 

Number of accredited schools in 
éach state for 1928,° 1929: *1930, 
LOS TOs. 


Number of schools started or dis- 
continued in each year. 

Number of probationers admitted 
each year. 

Number of students accepted each 
year. 

Because of the failure of so many 
of the boards to include the informa- 
tion as to students and probationers, 
however, and to answer questions as 
to new schools or discontinued schools 
in the various years, the information 
for these comments is based on the 
number of schools and the number of 
students in 1930 and 1931. 

Of the 11 states which gave no in- 
formation concerning change in the 
number of student nurses, but did 
give the change in the number of 
schools in 1930 and 1931, four re- 
ported the same number of schools in 
the two years, two reported an in- 
crease of one school, two reported a 
decrease of one school and one state 
reported a decrease of two, three and 
four schools, respectively. 

Besides the four states referred to 
immediately above which showed no 
change in the number of schools and 
did not give information concerning 
the number of students, there were 
five other states with the same num- 
ber of schools each year. Two of 
these reported increases of 68 and 23 
students, respectively, and three a de- 
crease of 158, 104 and 6 students, 
respectively. 

In addition to the two states re- 
ferred to previously which showed 
the largest decrease in the number of 
schools and at the same time large 
increases in the number of students 
enrolled for 1931, compared with 
1930, there was one state which re- 
ported one less school and 129 more 
students and another three less © 
schools and 25 more probationers ac- 
cepted. 

On the other hand, one state re- 
ported one less school and 390 fewer 
probationers, and another one less 
school and 317 fewer students. 

Of the two states which reported 
one more school each and also gave 
the change in the student bodies, one 
showed 22 fewer students and the 
other 43 more. 
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Overlook Charges 


Is it the purpose of the annual re- 
port of a hospital to acquaint its 
readers with charges for service? This 
question arises after a consideration 
of a number of reports in which 
there was no mention of charges, 
although in some instances rules for 
interns, rules of the board, and other 
material which could not possibly 
have wide interest were printed. 
Since there is so much interest in 
charges made by hospitals, according 
to speakers at conventions, would not 
the annual report be a good place for 
the hospital to say something about 
its charges and to whom ward rates, 
especially, apply? Some reports pub- 
lish a fairly complete list of charges, 
but there are others which mention 
ward rates only and refer the reader 
to the hospital for charges for other 
accommodations. The printing of 
these nominal rates, all of them con- 
_ siderably below cost, undoubtedly 
will cause some readers to be dis- 
agreeably surprised when they in- 
quire about small ward or semi- 
private beds. Next time a report is 
printed it might be a good idea to 
consider the publication of charges 
for accommodations and the more 
common auxiliary services, at least. 


Good Maintenance Man 


Harold K. Thurston, superintend- 
ent, Ball Memorial Hospital, Muncie, 
Ind., told the joint convention at 
Chicago that he had found it profit- 
able to pay a good maintenance man 
a little more than the ordinary work- 
er of this type receives, in order to 
get an experienced and competent re- 
pair man. By paying $25 to $50 a 
month more, the hospital has the ser- 
vices of a man who can make a num- 
ber of types of repairs a cheaper 
worker can not handle, explained Mr. 
Thurston, and as a result this higher 
priced employe saves the hospital 
many times his extra cost in the 
course of a year. The cheaper man 
would need to call a plumber, elec- 
trician or other high priced worker 
to do these things. 


When Linens Wear Out 


When linens wear out in spots, it 
usually does not pay to repair them 
and attempt to put them back into 
circulation for the same use, Mabel 
W. Binner, superintendent, Chil- 
dren’s Memorial Hospital, Chicago, 


told the Chicago tri-state meeting. 
The reason is that the wear and tear 
previously received may have weak- 
ened other threads and strands, and 
thus these will give way after the re- 
pairs have been made. Some insti- 
tutions withdraw such items from cir- 
culation and in some instances dye 
them a distinctive color and use in 
the housekeeping department for dust 
cloths, etc. 


Think of Your Housekeeper 


Think about your housekeeper 
when planning a new building or an 
addition, a speaker at a recent con- 
vention urged. She said that many 
hospitals, judging from their appear- 
ance, were planned first with a view 
of having an impressive lobby, then 
sunny wards and private rooms, and 
the space for closets, storage, etc., 
seemed to be an afterthought. One 
superintendent reported that she con- 
sidered an innate desire for cleanli- 
ness the first requisite for a house- 
keeper, and after this qualification 
was met, amiability and tact might 
be considered. 


Tab on Students 


SS. Mary and Elizabeth Hospital, 
Louisville, Ky., has a small board, 
with a number of holes in it, one for 
each student nurse, and keeps tab on 
the whereabouts of the students by 
means of colored knobs which may 
be inserted in a hole by means of a 
projecting peg. There are four col- 
ored knobs—white for “on duty,” 
blackwronsiofedtity.. «red for® out,” 
and blue for “sick’—and by noting 
the color of the knob in the hole op- 
posite a given student’s name the 
telephone operator, near whose 
switchboard the board hangs, can 
give immediate general information 
concerning any student about whom 
inquiry may be made. 


Take Credit for Service 


One of the questions asked at a 
round table at the hospital confer- 
ence at Memphis last month related 
to the procedure to be followed 
when a company owed the hospital 
for services to an employe and at the 
same time the hospital owed the 
company for items purchased. Those 
answering this question asserted that 
in such circumstances they gave 
themselves credit for the difference 
in the amount of the purchases, if 
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they owed more than the company 
owed them, and under all conditions 
applied amounts due the hospital for 
service to any bills the hospital owed. 


W here Future Business Lie 


Hospital superintendents ought to 
think of developing their obstetrical 
departments with a view to obtain- 
ing “future business,” Gladys Brandt, 
superintendent, Cass County Hos- 
pital, Logansport, Ind., told the In- 
diana Hospital Association recently. 
Her remarks were in connection with 
comments on the satisfactory way 
flat rates for obstetrical patients had 
worked out. This department had 
been steadily decreasing in activity, 
Miss Brandt said, and she decided to 
put flat rates into effect as a stimu- 
lus. Within a short time as a result 
of the flat rates, she added, obstetri- 
cal patients had increased to 91 from 
49 for the last similar period. 


Flat Rates Discussed 


In different sections of the coun- 
try flat rates seem to be a live topic 
for discussion among hospital execu- 
tives. Those who have adopted spe- 
cific schedules of all inclusive rates 
say that these rates have not only 
helped to increase demands, but they 
have helped materially in collection 
of accounts. In some instances flat 
rates are offered only on condition 
that they are paid in advance or be 
fore discharge. One pertinent dis- 
cussion of the flat rate question was 
a remark by Dr. Henry Hedden, 
Methodist Hospital, Memphis, who 
pointed out that the doctor ought <o 
do his part in thus helping to reduce 
the cost of service to patients of 
moderate means. 


Dressing Room Savings 


Central dressing rooms are a type 
of improvement that have appeared 
in many hospitals in the past few 
years. One superintendent con- 
fessed that he did not install one of 
these until two years after he first 
heard the plan described, and that 
he probably would not have installed 
one then had he not visited a hos- 
pital with a central dressing room 
and noted how it operated. Today 
this hospital operates its central 
dressing room with seven nurses, 
where under the old system of keep- 
ing supplies on the floors four nurses 
were required for each of seven pa- 
tient floors, or 28 nurses. As an ex- 

(Continued on page 64.) 
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15 Years Ago—THIS MONTH ~1o Years Ago 


From ‘Hospital Management,”? May 15, 1917 


Minnesota Hospital Association organized at Minneapolis; G. W. Olson president. 

Hospitals requested not to order too much for reserve stocks, as a war measure. 

Dr. L. A. Sexton appointed superintendent of Hartford Hospital. 

Naval officer writes of navy’s plan to gather information concerning facilities of civil hospitals for possible 
use for sick and disabled service men. 

“Should superintendents have contracts?” discussed in editorial. 


From “Hospital Management,’’ May 15, 1922 


Second National Hospital Day achieves huge success. 
Pennsylvania association holds first meeting. 

Frank Chapman elected Ohio president. 

Illinois Down State association meets in Chicago. 
Radio begins to make its appearance in hospitals. 


Five Months of Group Nursing at 
Mt. Sinai, New York 


Here Is Description of How Patients of Moderate Means 
Are Served, Schedule of the Nurses Involved and Some 
Facts About Operation Since Activity Was Established 


HE ‘plan “of group) nursing, 

adopted five months ago at 

Mount Sinai Hospital to meet 
the requirements of patients of mod- 
erate means, is working out satisfac- 
torily, according to Dr. Joseph Tur- 
ner, director, who led a discussion on 
“Group nursing” at the 1932 confer- 
ence of the Hospital Association of 
the State of New York. 

Dr. Turner said that he thought 
that where group nursing had failed 
the trouble was due not to the the- 
ory, but because floors or rooms or 
buildings in which it was tried had 
not been planned for the purpose. 
Describing a 4-bed room in a group 
nursing unit, he said: 

“Four nurses are required to serve 
a group of four patients over a pe- 
riod of twenty-four hours. Each nurse 
serves eight hours daily for six days 
in a week. To give nursing on the 
seventh day, a relief nurse is needed 
for four eight-hour periods, or the 
equivalent of two-thirds of the time 
of an additional nurse in a week. A 
complete unit of two rooms of eight 
patients will then require the serv- 
ices of eight nurses plus one and one- 
third relief nurses. Of the four reg- 
ular nurses in one room, two are on 
duty from a.m. tos) p. mato care 
for the patients during the time of 
day when most nursing care is need- 
ed and when two meals are served. 
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One nurse serves the same four pa- 
tients from 3 p. m. to 11 p. m., which 
includes the visiting hours and serv- 
ice of one meal, and one night nurse 
serves from 11 p. m. to 7 a. m., when 
the need is lightest. 

“An analysis of income and costs 
of this plan at Mount Sinai was 
made after the first three months. 
Due to the comparative constancy of 
the demand and the watchfulness of 
the supervisor in charge in arranging 
the service schedule, the hospital ac- 
countant was able to report that the 
actual cost to the hospital for group 
nursing was a fraction less than $6.49 
per patient day, or to give the actual 
surplus at the end of this three-month 
period, the hospital had received a 
total of ten dollars in excess of its 


expenditures in salaries and support 
for the group nurses. 

‘Now the hospital’s policy with re- 
gard to group nursing is predicated 
on the principle that there will be no 
exploitation of nurses; that is, no 
profit will be derived from this serv- 
ice. If experience shows that the ser- 
vice can be rendered for less than 
$6.50, the rate will be lowered. I 
doubt whether it will be necessary to 
increase the charge even if the hos- 
pital finds it necessary to make good 
a small loss. Further study and ex- 
perience may show that group nurs- 
ing can be given for less. Even if 
it were to be given at some loss, it 
would be advisable to continue the 
service on the principle that the 
cheaper nursing costs can be made to 
these patients, the more will they be 
able to afford it and willing to avail 
themselves of it; this in turn will cre- 
ate more group nursing and more op- 
portunities for employing graduate 
nurses for steady work. 

“So far as the quality of nursing 
is concerned, the patients are very 
well satisfied. Most of them who 
need extra nursing receive all that is 
necessary in this way, and they ap- 
preciate the money saving. 

“What does the medical staff think 
about it? A number who looked ask- 
ance at the scheme in the beginning 

(Continued on page 60) 
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Where Is Hospital and Health 


Insurance Actually in Operation? 


Here Is Summary of Some of the Activities In the Way of 
Spreading Costs of Illness Over Groups of Various Sizes 


NUMBER of hospital execu- 

tives are giving some thought 

to hospital insurance as a 
method of helping patients of mod- 
erate means pay their way in case of 
illness. HospiraL MANAGEMENT has 
published several articles describing 
actual plans of this kind within the 
past year, and here is a summary of 
a number of projects, taken from a 
paper by C. Rufus Rorem, Ph. D., 
Julius Rosenwald Fund, Chicago, pre- 
sented at the joint meeting at Mem- 
phis last month: 


HEALTH INSURANCE 


Dallas, Tex.: 800 members em- 
ployes’ association street railway pay 
85 cents each per month for profes- 
sional services at a clinic. Company 
adds $100 per month to sum. Plan 
does not cover home calls or hospital 
charges beyond $30, which is paid 
by association for hospital service. 
Remainder of hospital bill paid by 
individual. Plan in effect for five 


years. 
San Francisco: 1,000 employes of 
steamship company pay $1.50 a 


month for hospital and medical care. 
Tuberculosis and mental diseases ex- 
cluded, and home visits, but hospital 
care for 21 days of any calendar year 
are included. Company and a pri- 
vately owned hospital work this plan 
and these physicians and this hospital 
must render the service except in 
emergencies. 

Los Angeles: Employes’ associa- 
tion of Los Angeles County has 
agreement with clinic whereby some 
3,000 families receive medical serv- 
ice at cost of $2 per month per em- 
ploye regardless of number in family. 
All hospital services are included for 
period of three months, except that 
clinic physicians will treat tubercu- 
losis or mental diseases in sanitarium 
or special hospital only. Patient must 
pay extra for crutches, glasses, etc. 
House calls made at nominal rate and 
hospitalization of members of em- 
ploye’s family is extra. Firemen and 
water works employes more recently 
have come into this plan. 

Fort Smith, Ark.: Various em- 
ployes of industries have medical and 
protective association to provide med- 
ical and hospital care at $2 per month 


per family. Each member is entitled 
to complete medical care and hospi- 
talization for his family. During 
1931 5,800 memberships were in ef- 
fect and there were more than 3,000 
days of hospital care given. Certain 
restrictions govern the amount of serv- 
ice any one employe or family may 
receive. 
HosPITAL AND HEALTH 

Baton Rouge, La.: Employes of a 
refinery for several years have had an 
association which maintains its own 
clinic with seven full-time doctors to 
serve 2,700 members and their fami- 
lies. A monthly fee of $3 covers 
complete medical service for employe 
and family, including professional 
services at the clinic, and house calls. 
A maximum of $250 is allowed for 
hospitalization and special nursing. 
Maternity cases are hospitalized by 
the association only when this is con- 
sidered medically necessary. Two 
local hospitals furnish the hospital 
service at regular rates to the asso- 
ciation. 

Little Rock, Ark.: Trinity Hos- 
pital and Clinic recently began opera- 
tion of a plan whereby groups of em- 
ployes receive complete medical care 
at $2 monthly per individual, includ- 
ing a minimum of six weeks’ hospi- 
talization. Individual and _ family 
memberships payable quarterly in ad- 
vance, $2.50 per month for an indi- 
vidual and $5.00 per month for an 
individual and family, are accepted 
with a 10 per cent discount for a 
year’s payment in advance. Service 
includes physical examinations, free 
immunization against small pox, ty- 
phoid, and diphtheria, medical and 
surgical services, and all hospital care 
up to six weeks a year. Eye and 
dental work are excluded and certain 
diseases such as tuberculosis. House 
calls are extra. 

Dallas, Tex.: Baylor and Meth- 
odist Hospitals each have contracts 
with several thousand employed per- 
sons who pay 50 cents per person per 
month for hospital service not ex- 
ceeding 21 days a year. After 21 
days a one-third discount is given. 
The plan doesn’t include X-ray serv- 
ice, special prescriptions, serums, or 
doctors’ or special nurses’ fees. Con- 
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tagious, tuberculosis, and mental 
cases are excluded. Obstetrical cases 
receive 50 per cent discount on hos- 
pital service after ten months’ mem- 
bership. Except for accidents the con- 
tract becomes effective ten days after 
application. Groups of employes col- 
lect the monthly, quarterly or semi- 
annual dues and make one single pay- 
ment to the hospital. Individuals are 
not permitted to join the plan singly, 
or make direct payment to the hos- 
pital. The Baylor Hospital has about 
40 groups, ranging from ten to 15 
members to more than 2,000 mem- 
bers, the first agreement being with 
a group of teachers. The rate for 
teachers recently was raised to $8 a 
year, although the $6 rate proved 
satisfactory to other groups. The 
Baylor Hospital enters into contract 
directly with groups of employes and 
the Methodist Hospital operates 
through an independent organization 
which solicits contracts, receives pay- 
ments, and pays a lump equal to 50 
cents per person monthly to the hos- 
pital. About 4,000 members are un- 
der contract to the Methodist Hos- 
pital, March, 1932, the first agree- 
ment having been drawn in January, 
1931. The same organization has in- 
stituted similar plans at the Fort 
Worth Methodist Hospital, the Ken- 
tucky Baptist Hospital, Louisville, and 
the North Louisiana and Tri-State 
Hospitals in Shreveport. 


“The financial experiences of the 
Baylor and Methodist Hospitals indi- 
cate that the plans are actuarily 
sound, the amounts paid to the hos- 
pital provided a substantial average 
revenue for each day of service to 
members. In one hospital the average 
receipts per patient-day of care were 
$6.60, in the other $7.60. Ten per 
cent of the members used the service 
during the year, and the average 
length of stay was nine days.” 
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SECOND OXYGEN TENT 


Jewish Hospital, Louisville, Ky., recently 
installed its second oxygen therapy ma- 
chine. The first one has been in use for 
two years. Adeline M. Hughes, superin- 
tendent, reports very satisfactory results, 
Patients breathe better and rest more com- 
fortably while receiving treatment in the 
oxygen tent. 
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Richmond Meeting 


Elaborate plans for a joint meet- 
ing of North and South Carolina 
and Virginia hospital executives at 
Jefferson Hotel, Richmond, May 
17-19, have been made, and a pro- 
gram covering many topics of impor- 
tance has been completed. Addi- 
tional features will be educational 
and commercial exhibits and a meet- 
ing of record librarians. Plans for 
this joint session were discussed at a 
meeting of the Carolina associations 
last year, at which a delegation from 
Virginia was in attendance, and an 
active group has been at work for 
some time, inviting the executives 
of the three states and perfecting 
plans for a profitable meeting. 

Features of the program follow: 

Tugspay, May 17 


8 p. m. Public meeting, Auditorium, 
Jefferson Hotel. Dr. Knowlton T. Red- 
field, president, Virginia Hospital Associ- 
ation, Roanoke, presiding. 

Welcome, Dr. W. T. Sanger, president, 
Medical College of Virginia; response, Dr. 
Harold Glascock, president, North Caro- 
lina Hospital Association, Raleigh. 

“The American Hospital Association— 
Its Accomplishments and Aims for the 
Geographical Sections,” Dr. Bert W. Cald- 
well, executive secretary. 

“Caring for the Veteran in Civilian 
Hospitals,” Paul H. Fesler, president, 
American Hospital Association. 


WEDNESDAY, May 18 


9 a.m. F. O. Bates, president, South 
Carolina Hospital Association, Charleston, 
presiding. 

“Past, Present and Future of Hospitals,” 
Dr. Robert F. Fergerson, Charlotte Sana- 
torium, Charlotte, N. C.; discussion, Dr. 
J. H. Abel, Haywood County Hospital, 
Waynesville, N. C.; Dr. D: T. Tayloe, Jr., 
Washington Hospital, Washington, N. C. 


“The Need of Adequate Facilities for 
the Care of the Psychiatric Patient in the 
General Hospitals,’ Dr. O. B. Chamber- 
lain, Roper Hospital, Charleston; discus- 
sion, Dr. J. M. Beeler, superintendent, 
Spartansburg General Hospital, Spartans- 
burg; S.C Drak binley eGaylew |e, 
Medical College of Virginia, Richmond. 


“Hospital Administration, Its Practical 
Application,’ Dr. C. S. Lentz, superin- 
tendent, University of Virginia Hospital, 
University, Va.; discussion, Dr. John Bell 
Williams, director, St. Luke’s Hospital, 
Richmond; Virginia Thacker, R. N., su- 
perintendent, Lewis Gale Hospital, Ro- 
anoke. 

“The Unemployment Problem and the 
Nursing Profession,’ Marguerite Andell, 
R. N., School of Nursing, Medical Col- 
lege of the State of South Carolina, 
Charleston; discussion, Elizabeth S. Mo- 
ran, R. N., superintendent of nurses, St. 


Elizabeth’s Hospital, Richmond. 
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Important Hospital Meetings Scheduled 
For Next Few Weeks 


“The Hospital’s Mission to the Com- 
munity,” Dr. Fred Hubbard, Wilkes Hos- 
pital, North Wilkesboro, N. C.; discus- 
sion, Dr. R. W. Petrie, Caldwell Hospital, 
MenoinsN Git. Mearns Grace 
Hospital, Morganton, N. C. 

“Problems of the Record Librarian,” 
Mrs. Sarah S. Matthews, record librarian, 
University of Virginia Hospital;  dis- 
cussion, Cora Mecum, record librarian, 
Duke University Hospital, Durham, N. 
Ca Dr He Hee Wares chairman jsrecone 
room committee, hospital division, Med- 
ical College of Virginia. 

2:30 p. m. Dr. Harold Glascock pre- 
siding. 

“Hospitals and Scientific Purchasing,” 
Charles H. Dabbs, superintendent, Tuo- 
mey Hospital, Sumter, S$. C.; discussion, 
Mrs. E. Z. Loring, superintendent, Marl- 
boro County General Hospital, Bennetts- 
Ale S)y (Ce 

“The Cost of Adequately Supervised 
Student Nursing Service versus Graduate 
Nursing Service,” Charlotte Pfeiffer, 
Richmond; discussion Mildred Lawrence, 
superintendent of nurses, Martha Jeffer- 
son Hospital, Charlottesville, Wa.; Dr. 
Beverly Tucker, Tucker Sanatorium, Rich- 
mond. 

“Can the Financial Burden Be Lifted 
from Your Hospital? If So, How?” Dr. 
R. B. Davis, Richardson Memorial Hos- 
pital, Greensboro, N. C.; discussion, Dr. 
R. L. Pittman, Pittman Hospital, Fayette- 
ville, NN. C.; Dr. J. A, Smith, Davidson 
Hospital, Lexington, N. C. 

“The Business of Serving the Sick,” Dr. 
J. L. McElroy, superintendent, hospital 
division, Medical College of Virginia, 
Richmond; discussion, M. Haskins Cole- 
man, Jr., director, Johnston Willis Hos- 
pital, Richmond; Dr. R. H. Fuller, med- 
ical director, South Boston Hospital, 
South Boston, Va. 

“The Place of Orthopedics in the Gen- 
eral Hospital, Dr. J. Warren White, 
Shriners’ Hospital, Greenville, S. C.; dis- 
cussion, Dr. A. T. Moore, Roper Hos- 
pital. 

7 p.m. Annual dinner. Toastmaster, 
Dr. Paul V. Anderson, medical director, 
Westbrook Sanatorium, Richmond. 

Addresses, F. O. Bates, Dr. Redfield, 
Dr. Glascock. 

Lantern slides of North Carolina hos- 
pitals by Dr. Glascock. 


TuHurRspDay, May 19 

9 a.m. Dr. Redfield presiding. 

“Administrative Problems of the Small- 
er Hospitals,” Dr. Frank Smith, medical 
director, George Ben Johnston Memorial 
Hospital, Abingdon, Va.; discussion, Mrs. 
R. T. Lee, R. N., superintendent, Mary 
Washington Hospital, Fredericksburg, Va.; 
Dr. Wright Clarkson, Petersburg Hospital, 
Petersburg, Va. 

“Hospital Facilities for Negro Patients 
in the South, Including Some Observa- 
tions on Schools of Nursing and Clinical 
Facilities Available for Negro Students,” 
Nina D. Gage, R. N., director, school of 
nursing, Hampton Institute, Hampton, 
Va.; discussion, Frances Helen Zeigler, 
dean and director of nursing service, hos- 
pital division, Medical College of Vir- 
ginia. 


“Lightening the Burden of the Hos- 
pital’s Free Load,” Dr. James H. Wheeler, 
Maria Parham Hospital, Henderson, N. 
C.; discussion, Dr. Nat Daniels, Oxford 
Orphanage Hospital, Oxford, N. C.; Dr. 


Keenan Casteen, Leaksville Hospital, 


Leaksville, N. C. 

“Dietetics in the Hospital,” Mrs. Mary 
de Garmo Bryan, chairman, educational 
section, American Dietetic Association, 
New York; discussion, Gertrude F. Brown, 
chief dietitian, St. Luke’s Hospital, Rich- 
mond; Aileen Brown, director of dietetics, 
hospital division, Medical College of Vir- 
ginia. 

Separate meetings of North Carolina, 
South Carolina and Virginia Associations. 


At Stam 


Minnesota hospital executives, at 
their meeting at Hotel St. Paul May 
23 and 24 will feature a joint meet- 
ing with the State Medical Society, 
at which hospitalization of veterans 
will be discussed. 

Details of the program follow: 


Monpay, May 23 

10 a. m. President Fred G. Carter 
presiding. 

Welcome, Hon. G. J. Bundlie, Mayor. 

Report of Nominating Committee, J. 
H. Mitchell. 

“What the American Hospital Associ- 
ation Does for Its Members,” Dr. Bert 
W. Caldwell, executive secretary Amer- 
ican Hospital Association. 

General discussion of “Shall the Min- 
nesota Hospital Association Seek Regional 
Membership in the American Hospital 
Association?” 

Committee Reports: Membership, L. G. 
Foley Auditing, J. J. Drummond; Con- 
stitution and Rules, Dr. Charles E. Remy; 
National Hospital Day, Mrs. Pearl Rex- 
ford; Study of White House Conference, 
Ray Amberg; Costs of Medical Care, Wil- 
liam Mills; Hospitalization of Soldiers, 
J. J. Drummond. 

12:15 p.m. Luncheon. 

2 p.m. President’s Address. 

“Hospital Engineering Problems,” Neil 
Adams, Franklin Power Station, Rochester. 

Round Table, J. J. Drummond, Worrell 
Hospital, Rochester. 

8 p. m. Joint meeting of Minnesota 
State Medical Association and Minnesota 
Hospital Association. 

“Medical and Hospital Care of the 
Veteran,” Edward A. Fitzpatrick, Dean, 
Marquette University; Dr. Olin West, sec- 
retary, American Medical Association; E. 
V. Cliff, national executive committee, 
American Legion; F. R. Bigelow, hospital 
trustee; Paul H. Fesler, president, Ameri- 
can Hospital Association, presiding. 

TugEspay, May 24 

9:30 a. m. “The Nursing Situation,” 
Joseph G. Norby, Fairview Hospital, Min- 
neapolis. 

“Graduate Nursing Service vs. Student 
Nursing Service in the Small Hospital,” 
Dr. A. F. Branton, Willmar Hospital, 
Willmar; Dr. W. L. Burnap, Wright 
Memorial Hospital, Fergus Falls. 
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“Hospital Legislative Needs,” A. M. 
Calvin, executive secretary, Midway and 
Mounds Park Hospitals, St, Paul, chair- 
man, legislative committee, American Hos- 
pital Association. 


“Problems in the Hospitalization of 
Insurance Cases,” Victor M. Anderson, 


Abbott Hospital, Minneapolis. 


Pips t..- Luncheon’, The’ Hos- 
pital and the Cancer Problem,” Dr. W. 
A. O’Brien, University of Minnesota. 


2:00 p. m. “Elimination of Waste in 
the Dietetic Department of a Hospital,” 
W. M. Meyer, Meyer Bros. Food Con- 
trol System, Chicago. Discussion, Miss 
Rose Stone, dietitian, State Sanatorium, 
Ah-Gwah-Ching. 

General Round Table, Dr. M. T. Mac- 


Eachern. 


At St. Louis 
The Mid-West Hospital Associa- 


tion, comprising Colorado, Kansas, 
Missouri and Oklahoma, will meet 
in St. Louis, at Hotel Chase, June 
2-3. An interesting program has 
been arranged by the committee, 
consisting of E. Muriel Anscombe, 
president; Dr. L. H. Burlingham, 
Barnes Hospital; Rev. R. D. S. Put- 
ney, St. Luke’s Hospital; Walter J. 
Grolton, Missouri Pacific Hospital; 
E. E. King, Missouri Baptist Hos- 
pital. Prominent leaders in the hos- 
pital field are on the program. 

The officers of the Mid-West Hos- 
pital Association and the various 
state executives are making every ef- 
fort to impress members with the im- 
portance of attending the annual 
meeting this year, stressing that at 
no time has the hospital administra- 
tor so needed the stimulus of a con- 
vention as at present. No hospital 
administration in any of the four 
states which make up the Mid-West 
can well afford to miss the discussion 
of these perplexing problems. 

The exhibits will be interesting 
and instructive, the groups have been 
promised continued co-operation 
from the allied commercial organiza- 
tions. 

Features of the program are: 

THURSDAY MorNING 


Greetings. Rev. R. D. S. Putney. 
“Geographical membership.” Dr. Bert 
W. Caldwell. 


“Some suggestions to meet present eco- 


nomic conditions in hospitals.” Dr. B. A. 
Wilkes. 
Discussion. Dr. G. W. Jones, Law- 


rence, Kan. 
THURSDAY AFTERNOON 


Presiding officer, Frank J. Walter, presi- 
dent Colorado Hospital Association. 

Symposium, state laws affecting hos- 
pitals comprising Mid-West Hospital As- 
sociation. Dr. Bert W. Caldwell. 

Discussion. James A. Singer, St. Louis. 

“Qualifications and responsibilities of a 
record librarian.” Dr. Malcolm T. Mac- 
Eachern, American College of Surgeons. 

“An experiment in co-operative collec- 
tion of hospital accounts.” J. P. Jacobs, 
credit manager, Missouri Baptist Hospital, 
St. Louis. 


THURSDAY EVENING 

Banquet and dance. Speaker, G. Rufus 

Rorem, Julius Rosenwald Fund. 
Fripay MorninG 

Presiding officer: Dr. G. W. Jones. 

“The use of civil hospitals for vet- 
erans.” Paul H. Fesler, president, Ameri- 
can Hospital Association. 

“The importance of a survey prelim- 
inary to a hospital building program.”’ 
Matthew O. Foley, editorial director, 
HosPiIrAL MANAGEMENT. 

Discussion. H. D. Smith, business man- 
ager, State University Hospital and Okla- 
homa Hospital for Crippled Children, Ok- 
lahoma City, Okla. 

“Responsibilities of boards of trustees.” 
John A. McNamara, Modern Hospital. 

Discussion. Aaron Waldheim, presi- 
dent, Jewish Hospital, St. Louis. 

“Graduate nursing service versus stu- 
dent service in a small hospital.” Dr. 
Rush E. Castelaw, Kansas City, Mo. 

Discussion—from an economic view- 
point: W. J. Grolton; from an educational 
viewpoint; Louise Hilligass, superintendent, 
University Hospitals, Columbia, Mo. 

“Efficiency in food service—ward pa- 
tients.” Mrs. Lee Shrader, dietitian, 
Barnes Hospital, St. Louis. 

FripAy AFTERNOON 

“Standardization in Hospitals.” Miss 
Phoebe Kandel, head of the department of 
nursing education. Colorado State Teach- 
ers College, Greely. 

Round table. Dr. Malcolm T. Mac- 
Eachern. 

Final business. 


Atoalt Lake City 


What is expected to be one of the 
best attended meetings of the West- 
ern Hospital Association is scheduled 
at Hotel Utah, Salt Lake City, June 
14-16. Dr. B. W. Black, Highland 
Hospital, Oakland, is president and 
he has had active committees in 
charge of program and general ar- 
rangements. A number of nationally 
known hospital people from other sec- 
tions of the country will be present. 

High lights of the program follow: 

TUESDAY MorNING 


Registration, Hotel Utah; organ recital, 
Mormon Tabernacle. 

TUESDAY AFTERNOON 

Business meeting and sight-seeing. 

TuEsDAY EvENING 

Public meeting, presided over by Dr. 
B. W. Black. Addresses by Mayor Louis 
Marcus and Governor George H. Dern. 
Response by G. W. Olson. 

Address, President Heber J. Grant of 
the Mormon Church, on ““The Mormons 
in Utah.” 

Address, Adam S. Bennion, “What the 
public owes to the hospital.” 

WEDNESDAY MoRNING 

Robert Warner, D. D., presiding. 

“Hospital problems and their relation’ 
ship to the present economic conditions,” 
by Dr. Malcolm T. MacEachern. 

“Patients for whose care the public is 
responsible, namely, city, county and state. 
First, state’s responsibility; second, county’s 
responsibility.” Carl Badger, attorney, 
Salt Lake City. 

“Should the city care for emergencies 
free or should such cases be cared for 
through some method of compensation, in- 
surance or other plan of payment.” 
Matthew O. Foley, HospiraL MANAGE- 
MENT. 

“Legislation 


needed for hospitals.” 


HOSPITAL MANAGEMENT for May, 1932 


Jesse Budge, attorney, Salt Lake City. 

“Hospital standards.” Dr. Charles W. 
Moots, American College of Surgeons. 

Round table discussion on above sub- 
jects led by Dr. MacEachern and G. W. 
Olson. 

WEDNESDAY AFTERNOON 
Presided over by Carolyn E. Davis. 
“Hospitals should operate training 

schools. .8e Db. Dean UWrch)) Re N-wsuper- 
intendent of nurses, Highland Hospital, 
Oakland, Calif. 

“The advantages of operating hospitals 
exclusively with graduate nurses.” G. 
Waite Curtis, San Francisco. 

“Nursing standards.” Paul H. Fesler, 
president of the American Hospital Asso- 
ciation. 

Round table on above subjects. 

WEDNESDAY NIGHT 

Banquet, Hotel Utah. Annual report 
by President B. W. Black. Address by 
Dr. George F. Stephens, president-elect, 
American Hospital Association. 

THURSDAY MorNING 

“Hospital and its departments.” Bert 
W. Caldwell, M. D., executive secretary, 
American Hospital Association. 

“Housekeeping department and_ pur- 
chasing.” E. L. Slack, superintendent, 
Samuel Merritt Hospital, Oakland. 

“Methods of securing and performing 
autopsies and their value as a teaching 
function of the hospital.” L. L. Daines, 
M. D., dean of medicine, University of 
Utah. 

“Social service in a modern hospital.” 
Mrs. Margaret Smith, Thomas D. Dee 
Memorial Hospital, Ogden. 

“Public. relations.’ John McNamara, 
Modern Hospital. 

Round table on above subjects. 

THURSDAY AFTERNOON 

“Simplified modern accounting. A pro- 
posed plan to standardize hospital account- 
ing.’ John M. Pierce, research director, 
California Tax Payers Association, Sacra- 
mento. 

Public hospital section. Dr. Charles E. 
Session in charge, superintendent, San 
Diego County Hospital, San Diego. 

Round table discussion all subjects and 
questions submitted. Paul H. Fesler will 
first present “Future policies of the Amer- 
ican Hospital Association,” and will lead 
the discussion. 

“Shall the budget balance?” 
Edward Carver, pastor, 
Church, Ogden. 

Trip to Saltair, swimming in the lake, 
basket luncheon, and dance. 


~~. 
Or lS DIRECTORY 


The American Occupational Therapy 
Association announces that it is about to 
issue its first annual directory of qualified 
occupational therapists, which will include 
the names of those who applied and were 
found qualified for admission to the na- 
tional register established by the associa- 
tion in 1931. Acting on the advice of 
leading medical and nursing organizations, 
the association says it decided, as a first 
step towards a national directory, to set 
up minimum standards of training, which 
were first promulgated in 1923. The stand- 
ards were raised in 1926 and again in 
1929, and the latest standards are now 
being met in the leading training schools 
recommended by the association. 

Graduates of some of the leading occu- 
pational therapy training schools in the 
United States are holding leading posi- 
tions in other countries, and several stu- 
dents from abroad are taking training in 
our schools, adds the notice. Copies of the 
directory may be secured from the associa- 
tion at 175 Fifth avenue, New York. 


Rev. John 
Presbyterian 


I 
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This is the attractive children’s department of the Norton Memorial 


Infirmary, Louisville, Ky. 
article beginning on page 33. 


How That $41,000 Bill 
Is Divided 


In the last issue reference was 
made to the fact that the cost of 
service to an industrial patient, in- 
jured in 1917, whose bills are paid 
by the California state compensation 
insurance fund, had amounted to 
$41,000 a short time ago, with the 
treatment continuing. 

A recent bulletin of the depart- 
ment mentioned indicates that thus 
far the bill is itemized as follows: 

Physicians’ fees, $4,000. 

Special nursing, $13,500. 

Hospital, $24,000. 

“The patient will receive the best 
of attention as long as is necessary,” 
concludes the notice about this case. 

at 2h 


Gather Findings of 
Nurse Studies 


By Marian Rottman 


Director, division of nursing, Department 
of Hospitals, New York. 

This is the era of facts. No longer 
are problems settled upon the basis 
of uncertain opinion but upon the 
basis of what actually is. 

Nursing, by virtue of its inher- 
itance, has every right to join the 
band of searchers for facts. Its 
founder saw to that. Florence Night- 
ingale was an ardent and persistent 
seeker of truth. 

The usefulness of a study depends 
on the extent to which it is shared. 
One of the ways in which the 
League Committee on Studies hopes 
that it may be of service is by the 
assembling of information on nursing 
studies and studies of related sub- 
jects, which have been made or are 
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in the process of being made. Once 
this information is on file at head- 
quarters, others may share in the 
benefits of the work. 

Therefore, if you have made a 
study or assisted with a study, will 
you not do one of two things: 

If the study has not been published 
send a copy to Blanche Pfefferkorn, direc- 
tor of studies, National League of Nurs- 
ing Education, 450 Seventh avenue, New 
York, N. Y., stating whether or not you 
are willing that it should be made avail- 
able to others. 

If the study has been published, give 
the title of the study, name of magazine 
in which it appeared with year and month, 
or if published in bulletin or book form, 
name of the publisher and date of publi- 
cation. 

The Committee on Studies will ap- 


preciate your assistance. 
—_<___—- 


EMPLOYES INSURED 


Harper Hospital, of Detroit, has an- 
nounced the adoption of a group life in- 
surance program totaling $600,000 for em- 
ployes. The plan is being administered 
by the Metropolitan Life Insurance Com- 
pany on a cooperative basis whereby the 
cost is shared by employer and employes. 
Under the arrangement individual amounts 
of insurance range from $500 to $5,000. 
A total permanent disability clause in the 
life insurance contract provides for the 
payment of the life insurance in full, in 
equal monthly installments, if total disa- 
bility occurs before age 60. A free visit- 
ing nurse service will be available to all 
insured employes when sick or injured. 

SE aa 


WRITES FOR PAPER 


Dr. D. L. Richardson, superintendent, 
Charles- V. Chapin Hospital, Providence, 
has been writing popular health articles for 
a newspaper for nearly five years. _ The 
material appears twice a week in the form 
of informative articles, and the other daily 
issues contain answers to questions, of 
which Dr. Richardson receives from 1,000 
to 1,800 a year. The Chapin hospital for- 
merly was known as the Providence City 
Hospital and its new name is in honor of 
Dr. Charles V. Chapin, for 48 years city 
health officer. Dr. Chapin helped to found 
the hospital and has served as a member of 
its board for the 22 years of its existence. 


‘“‘“How’s Business?” 


(Continued from page 39.) 
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DEFERRED PAYMENTS 


The deferred payment plan for hospital 
patients, described by Dr. W. L. Babcock, 
Grace Hospital, Detroit, in a recent article, 
has been extended to St. Mary’s and St. 
Joseph’s Mercy Hospitals, Detroit, and it 
is now in operation in all but one of the 
city’s major hospitals and in many of the 
smaller ones. It has also been accepted by 
several hundred doctors, exclusive of the 
hospital staffs, since the first of the year, 
and is working with marked success, ac- 
cording to a note from a bank official. 
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High Lights of the Nursing 


Meeting in Texas 


Nie than ever hospital rela- 
tionships with nursing were 
emphasized in the biennial conven- 
tion of the three national nursing 
organizations held in San Antonio, 
Texas, April 11-15. Thirty-two hun- 
dred representatives of the three as 
sociations were in attendance. 


Annie Warburton Goodrich, dean, 
Yale University School of Nursing, 
was awarded the Saunders medal 
presented yearly to the member of 
the American Nurses’ Association 
who has given the most distinguished 
service to the profession. The pres- 
entation ceremonies followed an im- 
pressive pageant celebrating the suc- 
cess of a membership campaign 
conducted in observance of the 
thirty-fifth anniversary of the found- 
ing of the A. N. A. 


Elnora E: Thomson, R. N., Uni- 
‘versity of Oregon School of Nurs 
ing, was re-elected president of the 
A. N. A., and Sophie C. Nelson, 
director of the Visiting Nurse Serv- 
ice of the John Hancock Life Insur- 
ance Company, Boston, was renamed 
as president of the N. O. P. H: N. 
Efhe J. Taylor, R. N., professor of 
psychiatric nursing, Yale University, 
succeeds Elizabeth Burgess of Teach- 
ers’ College as president of the Na- 
tional League of Nursing Education. 


Washington, D. C., was selected 
for the 1934 meeting of the three 
nursing organizations. 

Among recommendations made at 
the House of Delegates of the A. N. 
A. was one relating to the custom 
that prevails in some hospitals of ac 
cepting payment for the services of 
student “specials.” The recom- 
mendation was adopted and will be 
brought to the attention of the gov- 
erning bodies of the hospital and 
medical associations. 


Between the A. N. A. and the 
National League of Nursing Educa- 
tion a closer tie-up was made when 
the A. N. A. House of Delegates 
accepted the League as the educa- 
tional department of the A. N. A. 
with no change in the structure or 
the autonomy of the League. The 
change merely makes the executive 
secretary of the League the educa- 
tional secretary of the A. N. A. 


When the Grading Committee ap- 
plied its first tentative list of stand- 
ards, which were thought modest, to 
the results of the first grading, it was 
found that if they were applied 


The accompanying  ac- 
count of activities at the re- 
cent biennial nursing con 
ference in San Antonio, fea- 
turing matters of interest to 
hospitals, was prepared for 


“Hospital Management” by 
the publicity representative 
of the American Nurses’ 


Association. On page 82 
will be found the impres- 
sions of a visitor at the 
convention. 


strictly there would be no schools at 
all, Dr. William Darrach, chairman 
of the committee, told the nurses. 
So the standards have had to be 
modified a good deal in order to be 
practical in their application. Dr. 
Darrach hopes that these standards 
will be accepted by the various na- 
tional organizations as they are or 
with amendments, and enforced. 

Katharine J. Densford, R. N., di- 
rector of the University of Minne- 
sota School of Nursing, discussed the 
selection and preparation of the 
undergraduate nurse. Mrs. Elizabeth 
S. Soule, R. N., head of the depart- 
ment of nursing education, Univer- 
sity of Washington, treated the same 
subject from the point of view of 
the graduate. 

Miss Densford thinks that age 
should not be a requirement for en- 
trance into a nursing school and that 
undying faith should not be placed 
in mental or other tests. In select- 
ing students she regards the follow- 
ing as important: Good biological 
heritage, high school graduation, a 
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personal interview, limited enroll- 
ment, competitive examinations, a 
health examination and immuniza- 
tion against infectious diseases. 

Mrs. Soule regards the recent in- 
crease in the number of postgraduate 
courses as both helpful and danger- 
ous. Some of these courses have 
arisen worthily from a growing in- 
terest in adult education; others, she 
feels, are attributable to the current 
employment situation, and many of 
them are merely means of obtaining 
service at a lower rate without offer- 
ing educational advantages worth 
the difference in recompense. 

Graduate floor duty in larger and 
larger amount was advocated by Mrs. 
Anne L. Hansen, R. N., chairman of 
the Committee on the Distribution 
of Nursing Service, as one means of 
relieving the employment situation 
in nursing. General staff nursing 
service may not only reduce over- 
production of nurses and unemploy- 
ment among graduate nurses, but 
may provide a means of further pro- 
fessional education and may improve 
the quality of nursing care given pa- 
tients. Getting the country nurse 
back to the country will also be at- 
tempted. Group and hourly nursing 
were stressed. 


The hospital superintendent’s 
round table was presided over by 
Muriel Anscombe, superintendent, 
Jewish Hospital, St. Louis. Papers 
were presented by Dorothy Rogers, 
R. N., director of the school of nurs- 
ing, John Seely Hospital, Galveston, 
Texas; Anna G. Williams, R. N., 
Cheyenne Memorial Hospital, Chey- 
enne, Wyo., and Katharine Appel 
Maroney, R. N., director of nursing 
service, Beaumont General Hospital, 
Beaumont, Texas. 


When the Beaumont General Hos- 
pital dropped its nursing school and 
substituted graduate nursing service 
it saved a substantial amount month- 
ly and secured greater patient con- 
fidence, Miss Maroney told the su- 
perintendents. The hospital, aver- 
aging 31 patients daily, saved $239 
a month on its nursing service, and 
its food cost was decreased $425. 


“Tf there is to be good nursing 
technique, uniform hospital equip- 
ment is necessary in every unit and 
ward,” Miss Williams declared. How- 
ever, she believes that when the 
nurse goes out into home duty her 
resourcefulness has often been crip- 
pled by multitude of devices the hos- 
pital furnishes for the care of the 
sick. 

Miss Rogers discussed the impor- 
tance of teamwork among the pro- 
fessional groups within the hospital. 
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Empire State Convention Attracts 
Its Largest Attendance 


Discussion of Present Economic Situation of Hospitals 
Credited With Helping to Bring Splendid Registration; 
Boris Fingerhood, Israel-Zion Hospital, Named President 


HE eighth annual convention 

of the Hospital Association of 

the State of New York, May 
5, 6 and 7, at the Hotel New Yorker 
in New York City, was one of the 
most largely attended and generally 
successful ever staged by the organ- 
ization. The program, arranged by 
a committee headed by Boris Fin- 
gerhood, of the Israel-Zion Hospital 
of Brooklyn, was unusually practical, 
one session being devoted to a dis- 
cussion of methods of economizing 
without impairing service, and this 
was undoubtedly largely responsible 
for the gratifying attendance of hos 
pital administrators from all over 
New York. 

The visitors were guests of the 
New York City and Brooklyn hos- 
pitals Thursday night at a dinner, 
with music and dancing, the affair 
being arranged under the direction 
of James U. Norris of the Woman's 
Hospital of New York, a member of 
the committee on local arrange- 
ments, which was headed by Dr. T. 
Dwight Sloan of the Post-Graduate 
Hospital. On Saturday various in- 
stitutions in greater New York were 
visited, the new New York-Cornell 
center, Mt. Sinai’s pavilion for pa- 
tients of moderate means, the new 
building of the Lenox Hill Hospital, 
the Columbia-Presbyterian group 
and others being points of special 
interest. 

Officers elected were as follows: 
President, Mr. Fingerhood; first vice- 
president, Grace E. Allison, R. N., 
Samaritan Hospital, Troy, N. Y.; 
second vice-president, Thomas T. 
Murray, Memorial Hospital, Albany, 
N. Y.; treasurer, P. Godfrey Savage, 
Niagara Falls Memorial Hospital, 
Niagara: Falls, N= Ye" trustees. Dr 
T. Dwight Sloan and Mary G. 
McPherson, R. N.; nominating com- 
mittee, Carl P. Wright, Syracuse 
General Hospital, Syracuse, N. Y., 
the retiring president; Dr. Mark L. 
Fleming and Dr. C. W. Munger. 

There were also elected four nom- 
inees for two positions on the Ad- 
visory Committee of the State Board 
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of Nurse Examiners, Dr. Willis G. 
Nealley of the Brooklyn Hospital, 
Brooklyn; Dr. John G. Copeland of 
the Albany Hospital, Albany; J. F. 
Bush of the Presbyterian Hospital, 
New. York City, and Dr. INS W: 
Faxon, Strong Memorial Hospital, 
Rochester. 

For the first time there was a com- 
mercial exhibit held in connection 
with the convention, with sixteen ex- 
hibitors participating, the principal 
object on the part of the association 
being to secure funds to finance the 
publication of a bulletin, the Hospi 
tal Forum, the convention issue of 
which was distributed at the meet- 
ing. It is edited by Julian Funt, the 
executive secretary, and contains 
news of special interest to New York 
institutions. Incidentally, Mr. Funt 
reported the addition of forty new 
members to the association, placing 
it in a strong position. 

Paul H. Fesler, president of the 
American Hospital Association, was 
a visitor on Friday, addressing the 
association briefly in connection with 
the work of the committee which 
has been presenting to the Veterans’ 
Bureau and related organizations at 
Washington the desirability of using 
present general hospital facilities for 
veterans other than chronic and 
mental cases, instead of attempting 
to provide at enormous expense ad- 
ditional unneeded beds. A resolu- 
tion supporting this point of view 
was adopted by the association in 
consequence of Mr. Fesler’s talk. 

A chronological summary of the 
preceedings follows: 

Following the opening addresses 
and committee reports Thursday 
morning, Ernest G. McKay, of the 
Arnot-Ogden Memorial Hospital, 
Elmira, presented the report of the 
special committee on identification 
of the new born, which was formed 
to present recommendations to fore- 
stall legislative action in New York. 
While Mr. McKay stated that the 
nursery name necklace had been 
found to be the most popular de- 
vice for identification, he said that 


the committee preferred not to re- 
cord an exclusive recommendation of 
this sort. Subsequent discussion re- 
vealed that fingerprint experts in 
the New York Police Department 
and elsewhere do not consider baby 
footprints of any value in identifica- 
tion; and the committee’s further re- 
port Friday did not reveal any fur- 
ther information. It was continued. 

Clarence E. Ford, of the State 
Department of Social Welfare, pre- 
sented the report of the legislative 
committee, calling on Dr. Sloan, 
who told of the success which has 
been achieved in securing relief for 
hospitals in compensation cases, so 
that they will now receive $5 per 
patient-day outside of the metropol- 
itan district and $5.50 in that district, 
instead of the below-cost ward rate 
formerly applying. Dr. Sloan com- 
mented that in his own hospital the 
65 beds devoted almost entirely to 
compensation cases had actually lost 
over $6,000 in 1931 as a result of 
inadequate payment in such cases, 
where insurance companies are usu- 
ally involved. 

At the opening session Thursday 
morning, with President Wright 
presiding, Dr. John A. Hartwell, 
president of the New York Acad- 
emy of Medicine, welcomed the as- 
sociation in an address which em- 
phasized the need for better public 
appreciation and support of hospi- 
tals, and the threat of increasing tax- 
ation as a burden preventing the 
public from extending to the hospi 
tals the support which they must 
have. 

Thursday afternoon was devoted 
to a session on nursing, under 
the chairmanship of Elizabeth A. 
Greener, R. N., president of the New 
York State Nurses’ Association. Dr. 
Joseph Turner, director of Mt. Sinai 
Hospital, told of his institution’s ex- 
perience with group nursing, in the 
new pavilion for patients of moder- 
ate means, which he said has met 
with marked success. A charge of 
$6.50 a day is made to each patient 
in this section for the services of the 
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nurses employed for the group, one 
or more nurses being continually on 
duty. As the patient also pays $5 a 
day for his bed in a four-bed ward, 
this produces a total cost to him of 
$11.50 per day, which one superin- 
tendent commented might cause some 
to prefer a private room at $10 a 
day, with general nursing care. Dr. 
Turner replied that both patients and 
staff seemed to prefer the group nurs- 
ing plan. The nurses receive $135 
a month and part maintenance. 

In her discussion, Miss Claribel 
Wheeler, executive secretary of the 
National League of Nursing Educa- 
tion, commented that there seemed 
to be no definition of group nursing, 
wide differences in pay to the nurses 
and charges to patients being the rule. 
Referring to Dr. Babcock’s statement 
that the chief object should be to 
secure reduced cost to the patient, 
she pointed out that the net result 
seems to be that the patient pays for 
the nursing service which it is the 
hospital’s duty to furnish. 


Miss Marion Rottman, R. N., di- 
rector of the Division of Nursing, 
New York City Department of Hos- 
pitals, spoke on the considerations 
which might cause a hospital to close 
its school for nurses, and declared 
that there is inadequate use of order- 
lies and maids. Dr. E. M. Blue- 
stone, director of Montefiore Hospi- 
tal, New York, whose school was re: 
cently closed, pointed out that this 
school was in a cancer hospital, with 
a 2 year course, a year of which 
Was spent in a general hospital, and 
that it was therefore not a typical 
case. The sole question to be consid- 
ered, he said, is what the community 
needs. 

This was the line followed in the 
report of Dr. C. W. Minger, of 
Grasslands Hospital, in his report for 
the committee on nursing, discussing 
the rapid increase in the number of 
training schools and of graduate 
nurses, together with the present ag- 
gravated state of unemployment of 
these nurses. In spite of bad distri- 
bution of graduates, most of whom 
appear to be in the larger cities, Dr. 
Munger pointed out that there is ap- 
proximately 1 nurse to each 63 fami- 
lies, with a total of 294,000 in 1930. 
As a hint to hospitals reluctant to 
close their training schools, he sug- 
gested that at prevailing salaries as 
low as $55 to $60 a month, it is more 
economical to employ graduates than 
to operate a high-grade training 
school to furnish nursing service. The 
report presented detailed suggestions 
for hospitals whose schools have be- 
come a problem. 

Friday morning’s session, following 
Mr. Fesler’s address, was devoted to 


a discussion of economy, James U. 
Norris presiding. Dr. Christopher G. 
Parnall, medical director of the Roch- 
ester General Hospital, contributed a 
paper on the effect of the economic 
situation on hospitals, which present- 
ed some of the more discouraging 
aspects of the picture, including the 
increased demand for free or part 
free service and decreasing ability of 
the public to contribute money. He 
pointed out that the care of the in- 
digent sick is a public duty, and that 
hospitals should be paid the full cost 
of such care, which he sugyested is 
probably less expensive in so-called 
voluntary hospitals than in public in- 
stitutions. 

E. H. Lewinski Corwin, discussing 
means of retrenchment, said that 
economies should be effected with a 
due regard for the duty of the hos- 
pital to maintain its effectiveness, and 
spoke of lack of the scientific efh- 
ciency attitude in the hospital, as 
compared with business and indus- 
try. Food, fuel and salaries offer the 
best opportunities for economy, he 
said, since they take most of the hos- 
pital’s money. 

Dr. Nealley, Dr. Goldwater, Dr. 
Munger, Dr. Sloan, Mr. Wright, Mr. 
Norris, Mr. Weber and Dr. Tannen- 
baum were among those who con- 
tributed suggestions on this subject. 
Dr. Tannenbaum declared that it is 
unfair to accuse hospitals of lack of 
efficiency, saying that they have im- 
proved enormously in administrative 
ability in the past 25 years. The de- 
sirability of comparing notes with 
other hospitals, as Mr. Wright says 
Syracuse hospitals do with each 
other, was stressed in several cases. 

Dr. Shirley W. Wynne, Commis- 
sioner of the Department of Health 
of the City of New York, discussing 
Dr. Parnall’s address, approved the 
suggestion that hospitals should be 
paid full cost for the care of the in- 
digent sick, as well as for workmen’s 
compensation cases. He spoke of the 
development of units for the care of 
those of moderate income and of 
group nursing as evidence of prog- 
ress. 

Dr. James P. Ruppe, assistant su- 
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perintendent of the New York Post 
Graduate Hospital, described that in- 
stitution’s out-patient work, which he 
said is depression-proof in the sense 
that it is more active than ever. Dr. 
William F. Jacobs, medical superin- 
tendent of Bellevue Hospital, New 
York, contributed discussion of the 
address. 

At the afternoon session, Joshua S. 
Chinitz, of the New York bar, gave 
an exhaustive study of legal aspects 
of hospital work in New York as 
well as elsewhere, and interest in this 
address and others was evidenced in 
approval of a plan to publish the pro- 
ceedings in full. George E. Gifford, 
manager of the accounts receivable 
department of the Presbyterian Hos- 
pital of New York, told of the suc- 
cess which that hospital has met with 
through the use of persistent collec- 
tion efforts, an agency being em- 
ployed where necessary. Ward pa- 
tients are rated when service begins, 
in order to fix their ability to pay. 
Private patients introduced by their 
physician have not been found to pre- 
sent a credit problem. 

An address on public relations was 
delivered by John A. McNamara, ex- 
ecutive editor of “The Modern Hos- 
pital,” with discussion by Garth Cate, 
of the Brooklyn Daily Eagle. 


Boiler Room Savings 


(Continued from page 24) 
of combustion principles and of 
fuels. Modern home study educa- 
tional courses in combustion have 
been reduced to simple nontechnical 
terms. They are being widely used 
by men in many industries. 

The average engineer or fireman 
is not supposed to be versed in com- 
bustion efhciency. His job is to keep 
the plant in operation. Add to the 
experience of your operating men a 
knowledge of fuel and combustion 
engineering, and in a short time labor 
and fuel costs will be materially re- 


duced. 
TT 
NEW JERSEY FIGURES 


During March, 1932, sixty general hos- 
pitals of New Jersey reported an average 
occupancy of 70 per cent. The March rate 
of occupancy a§ compared with the rate a 
year ago, and the two previous months, 
is as follows: 

1932—March, 70; 1931—March, 76. 

1932 —— January, 69; February, 70; 
March, 70. 

The cost per capita per day of fifty-nine 
hospitals was $4.40 in March, 1932. The 
present per capita cost as compared with 
the cost a year ago, and the two previous 
months, is shown in the following table: 

1932 — March, $4.40; 1931 — March, 
$4.38. 

1932—January, $4.56; February, $4.64; 
March, $4.40. 

The receipts from patients covered 53 
per cent of operating expenditures. 
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Dr. Olsen Elected Presidentor 


Michigan Association 


pee annual meeting of the Mich- 
igan Hospital Association, with 
which Michigan Dietitians and Mich- 
igan record librarians met simulta- 
neously, attracted a good attendance 
at the Hurley Hospital, Flint, April 
26 and 27. An interesting program 
built around problems of pharmacy, 
food service, anesthesia, records, meth- 
ods of figuring costs, the present eco- 
nomic situation, nursing, legal prob- 
lems, interns, included a very prac- 
tical round table presided over by Dr. 
W. L. Babcock, Grace Hospital, 
Detroit. 

L. J. McKenney, trustee, Highland 
Park General Hospital, presided at 
the different sessions. 


Those participating in the program 
included: Harvey Whitney, chief 
pharmacist, University Hospital, Ann 
Arbor; Frances Sanderson, head of 
department of home economics, De- 
troit City College; Mrs. Laura Dun- 
stone, chief anesthetist, University 
Hospital; Dorothy Ketcham, director 
of social service, University Hospital; 
Mathew O. Foley, editorial director, 
HosPiITAL MANAGEMENT; Florence 
Babcock, record librarian, University 
Hospital; John A. McNamara, Mod- 
ern Hospital; C. J. Ross, president, 
Hurley Hospital board; Dr. Bert 
Caldwell, American Hospital Asso- 
ciation; Dr. W. H. Marshall, state 
board of registration in medicine; 
Dr. C. A. Doty, Highland Park Gen- 
eral Hospital. 


Election of officers resulted in the 
choice of Dr. E. T. Olsen, director 
Receiving Hospital, Detroit, and a 
trsutee of the American Hospital As- 
sociation, as president. 


Others chosen were: Vice presi- 
dents L. J. McKenney, Frank D. King, 
superintendent, Hurley Hospital, 
Flint, and Mrs. W. C. LeFebvre, trus- 
tee, Highland Park General Hospital; 
secretary, Robert G. Greve, assistant 
director, University Hospital, Ann 
Arbor; treasurer, Amy “Beers, super- 
intendent, Hackley Hospital, Muske- 
gon. Trustees, Josephine Halvorsan, 
superintendent, Port Huron Hospital, 
and Dr. Harley. A. Haynes, super- 
intendent, University Hospital, Ann 
Arbor. 

An outstanding feature of the 
meeting was the hospitality of Mr. 
King and his co-workers at Hurley 
Hospital. The well appointed audi 
torium of the institution was the 
scene of the meetings, and every 
visitor took advantage of the opportu- 
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nity to inspect the building, a Y- 
shaped structure of recent construc’ 
tion which met with many favorable 
comments for its arrangement and 
equipment. 

A report of the nurses’ biennial 
convention was presented by Mabel 
Smith, Lansing, executive secretary, 
Michigan Nurses Association. 


Outpatient Work In 
Small Hospitals a 


By Hannah Rosser, R. N. 


Superintendent Vermillion County 
Hospital, Clinton, Ind. 

Small hospitals of Indiana are es- 
tablished and partially maintained by 
the taxpayers of the counties and are 
made possible by the majority votes 
cast by the people of that county. 
Therefore, hospitals are established 
and maintained with the opposing 
voters antagonistic, and they remain 
so until the hospital has been proved 
an asset. 

It is the duty of the board of trus- 
tees, superintendent, and staff to de- 
velop every means of informing the 
community what the hospital has to 
offer. We have found the out- 
patient departments give us the ad- 
vantage of teaching the public and 
creating hospital-minded people. The 
patient likes the out-patient depart- 
ment because he can come and be 
treated without having to remain in 
the hospital. If he pays, the cost is 
a minimum charge. The patient un- 
able financially to remain in hospital 
until fully recovered may return to 
the out-patient department for dress- 
ings and treatments at a small charge. 
Diabetics may return for checking 
and diet lists. Mothers bring babies 
for checking and to be informed of 
the care and feeding and prepara- 
tions of formulas. The indigents 


From a paper before 1932 Indiana Hospital As- 
sociation convention. 
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may be cared for by township trus- 
tees paying the cost. 


The average small hospital admits 
from 500 to 700 patients a year. Our 
hospital in 1931 admitted 619 pa- 
tients; out-patient general depart- 
ment, 375; laboratory out-patient de- 
partment, 450, giving us contact with 
1,444 people. 

Our laboratory out-patient depart- 
ment is made possible by the patron- 
age of all doctors of the community, 
also the paid out-patient department. 

One finds that in small communi- 
ties the doctor does not maintain a 
graduate nurse in his ofhce, and some 
doctors do not have office girls. 
These doctors appreciate the out- 
patient departments where they may 
have a graduate nurse assistant and 
hospital equipment. 

The community develops a kindly 
feeling toward the hospital as it is 
filling a real community need. In 
return, hospitals reap a small finan- 
cial gain, also an increased number 
of “boosters,” that is, if the out- 
patient departments are well taken 
care of and the greatest of considera- 
tion shown to each patient. 


Requests for Records 


George D. Sheats, superintendent, 
Baptist Memorial Hospital, Mem- 
phis, told the hospital conference at 
Memphis that when attorneys come 
to him for permission to see records 
of a patient he asks them to sign an 
authorization to pay the hospital the 
amount of its bill for service to the 
patient before the records are pro- 
duced. In every case this request 
has been met, Mr. Sheats added, with 
the result that the hospital has been 
fully protected. 

Se 


GOOD’ COFFEE 


“Our rules for making good coffee,” 
recommended by the laboratories of Con- 
tinental Coffee Company, Chicago, are 
published on a small placard which may 
be conveniently placed for reference by 
employes charged with making coffee for 
a hospital. The card also contains sug- 
gestions for cleaning and care of urn. 
Copies of the card may be obtained by 
dietitians or others on request. 

Some of the suggestions are: 

Use only fresh, boiling water. 

Pour boiling water through grounds 
slowly. 

Re-pour 
grounds. 

After brewing coffee remove bag in- 
stantly. 

Wash bag in clean, cold water—avoid- 
ing soaps. 

Two gallons of water per pound of cof- 
fee are suggested for a_ perfect brew, 
served with 22 per cent cream. A pleasing 
brew is promised with two and a quarter 
to two and a half gallons of water per 
pound of coffee, with 18 per cent cream. 


entire brew once through 
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Illinois Hospitals to Study Cost of 
Auto Accidents 


Economic Survey of Three States Brings Con- 
tinued Discussion at Chicago Convention; 


Milwaukee Wants 1933 A. H. A. Meeting 


OSPITALS of Illinois joined 
H a number of other states 

which have agreed to make 
extensive studies of the financial and 
other phases of automobile accident 
service, at the 1932 tri-state hospital 
conference in Chicago April 27-29. 
A resolution asking that this study 
be made for a period of six months, 
and another resolution asking that a 
study be made of systems of state 
aid for hospitals in other states were 
among those passed. 


The conference was well attended 
and the visitors from Wisconsin and 
-Indiana, which states met jointly 
with Illinois, also were approximate- 
ly as numerous as in other years. 

Greatest interest centered in a 
study of the economic situation 
among the hospitals in the three 
states. 

Officers elected by the three asso- 
ciations were: 

Illinois: J. Dewey Lutes, superin- 
tendent, Ravenswood Hospital, Chi- 
cago, president; Clarence H. Baum, 
superintendent, Lake View Hospital, 
Danville, first vice-president; Sister 
Stephanie, St. Joseph’s Hospital, Chi- 
cago, second vice-president; E. I. 
Erickson, Augustana Hospital, Chi- 
cago, secretary-treasurer; trustees— 
Charles A. Wordell, St. Luke’s Hos- 
pital, Chicago; George S. Hoff, Dan- 
ville. 

Indiana: George William Wolf, 
business manager, Home Hospital, 
Lafayette, president; Edw. Rowlands, 
Indianapolis, president-elect; Gladys 
Brandt, Cass County Hospital, Lo- 
gansport, executive secretary. 

Wisconsin: Dr. R. C. Buerki, Uni- 
versity of Wisconsin Hospital, Madi- 
son, president; J. G. Crownhart, ex- 
ecutive secretary; vice-presidents— 
Caroline Herrl, Waukesha Munici- 
pal Hospital, and Sister Claveria, St. 
Mary’s Hospital; Wausau. 

The Wisconsin association voted 
to invite the American Hospital As- 
sociation to Milwaukee in 1933. 

The Illinois and Wisconsin asso- 
ciations occupied the first day with 
round table discussions, while In- 
diana discussed collections, hospital 
charges, laboratory and X-ray depart- 


ments, outpatient departments, and 
poor relief laws. The second morn- 
ing saw a joint consideration of the 
economic situation in the three states. 
Highlights of this were the follow- 
ing occupancies: Illinois, 50 per cent; 
Indiana, 34 per cent; Wisconsin, 
60-69 per cent. 

These surveys proved of great in- 
terest as a basis of discussion, but it 
Was apparent that the averages were 
based on hospitals of different types 
of control, such as municipal, coun- 
try, private, etc. The Wisconsin 
summary was the most optimistic, 
and in the discussion which took up 
the greater part of the morning it 
was generally agreed that no meth- 
ods of meeting conditions had been 
offered which had not been tried by 
some hospital. A feeling of encour- 
agement developed as the discussion 
continued, and the impression was 
that this frank consideration of the 
situation had been very much worth- 
while. 

Business machines, personnel and 
methods of determining costs and of 
meeting deficits occupied the after- 
noon session. The Chicago Hospital 
Association was host to the visitors 
at the entertainment following the 
evening banquet. Charles A. Wor’ 
dell, president of the Chicago asso- 
ciation, was toastmaster, and Paul H 
Fesler, president, American Hospital 
Association, the speaker. 

Noise control, publicity, the care 
of communicable diseases in general 
hospitals, and methods of keeping 
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abreast of the field formed the topics 
at the Friday morning meeting, and 
the conference concluded with a 
round table in the afternoon at which 
there was discussion and comment 
on morale, occupational therapy, pa- 
tients’ library, anesthetics, laboratory 
service, nursing, economic problems 
of patients, and food administration. 


Hospital executives who partici 
pated besides the ofhcers in the 
program, and those mentioned, in- 
cluded: Dr. E. T. Thompson, Uni- 
versity of Indiana Hospitals, retiring 
Indiana president; Albert G. Hahn, 
Deaconess Hospital, Evansville; Dr. 
J. R. Tracy, roentgenologist, St. 
John’s Hospital, Anderson; Hannah 
Rosser, Vermillion County Hospital, 
Clinton; Lizzie L. Goeppinger, Cul- 
ver Hospital, Crawfordsville; Louise 
Hiatt, Clinton County Hospital, 
Frankfort; Albert Stump, Indianapo- 
lis; Rev. H. L. Fritschel, Milwaukee 
Hospital; John C. Dinsmore, Uni- 
versity of Chicago Clinics; Asa S. 
Bacon, Presbyterian Hospital, Chi- 
cago; Charles A. Lindquist, Sherman 
Hospital, Elgin; Mabel W. Binner, 
Children’s Memorial Hospital, Chi- 
cago; Macie N. Knapp, Brokaw Hos- 
pital, Normal; L. G. Vonder Heidt, 
West Suburban Hospital, Oak Park; 
Dr. F. G. Carter, Ancker Hospital, 
St. Paul; Howard E. Hodge, Decatur 
and Macon County Hospital, Deca’ 
tur; Ralph M. Hueston, Silver Cross 
Hospital, Joliet; Winifred Brainerd, 
Presbyterian Hospital, Chicago; Sel- 
ma Linden, Presbyterian Hospital, 
Chicago; Dr. Ben Morgan, Chicago; 
Dr. J. J. Moore, Chicago; Joy Erwin, 
Passavant Hospital, Chicago; Lucy 
C. Finley, Indianapolis City Hospital; 
Katherine Mitchell Thoma, Michael 
Reese Hospital, Chicago. 

1 aes 
MILLION VOLT EQUIPMENT 

It is announced that Mercy Hospital, 
Chicago, has ordered a_ 1,000,000-volt 
X-ray apparatus for its cancer clinic, 
which is in charge of Dr. Henry Schmitz. 
This equipment, according to the manu- 
facturers, is only the second installation 
of its kind in the world, the other having 
been placed in Memorial Hospital, New 
York, last fall. 
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Here is physical set-up for group nursing in pavilion for patients 
of moderate means, Mt. Sinai Hospital, New York, Dr. S. S. Gold- 
water, consultant, and Robert D. Kohn and Charles S. Butler, 
architects. 


Five Months’ Experience With 
Group Nursing at Mt. Sinai 


(Continued from page 50) 


are coming around to the view that 
group nursing under this plan is 
meeting a distinct need, and they 
have found that it provides a grade 
of nursing service which meets ade- 
quately the needs of most of the pa- 
tients.” 

The hospital has printed the fol- 
lowing information about nursing set: 
vice in the pavilion for patients of 
moderate means: 

Three types of nursing care are offered 
to patients admitted into the pavilion. In 
order that proper room assignments can be 
made, patients are asked to indicate their 


choice at the time of making application 
for admission. 


ie Group (COOPERATIVE) SPECIAL 


NURSING. 


This is a superior type of nursing serv- 
ice supplied by a special staff of carefully 
selected graduate nurses, organized in col- 
laborating groups for continuous or 24- 
hour duty; under this plan a nursing team 
is assigned to a small number of patients 
occupying adjoining cubicles all under 
direct control from a well-equipped local 
nursing station; the physical arrangement 
is such as to insure constant contact of 
nurse with patient and to facilitate imme- 
diate attention to patients’ needs. The 
hours of duty likewise are arranged to in- 
sure maximum individual nursing care, 
and uninterrupted service by the same 
nurses is assured throughout the patient's 
stay. The plan may be described briefly 
as one of cooperative special nursing. The 
cost to each patient (less than the cost to 
the Hospital) is $6.50 per calendar day or 
fraction thereof for day and night nursing 
combined. This type of nursing service 
is recommended by the Hospital and is 
available only to patients occupying desig- 
nated group rooms. Patients transferred 
to other rooms or sections of the Hospital 
cannot be provided with this service. 


Il. INnpIvipuAL SPECIAL NURSING. 
This is a type of service wherein the 


60 


patient receives the exclusive services of a 
graduate nurse for the day or night, or 
both. A patient who requires this type of 
nursing is charged $119.00 per week for 
both day and night nurse, or $8.50 for 
each day or night. Nursing of this type 
is recommended only for those patients 
who are so ill as to need the continuous 
and exclusive service of special graduate 
nurses and is permitted only when re- 
quested by the attending physician or sur- 
geon. 


Ill. GENERAL FLoor NURSING. 


This nursing care is rendered almost 
entirely by student nurses whose services 
are shared by all patients on floor care. 
Student nurses are unavoidably subject to 
frequent change in floor assignments and 
in hours of duty, due to the exigencies of 
their educational program. This type of 
nursing service is furnished by the Hos- 
pital without extra charge. 


Shouldeae SH ee anit 
Its Membership? 


Here are some more comments in 
regard to the suggestion that the 
American Hospital Association 
should limit its membership to insti- 


tutions and leave personal member- 
ships to state or other groups: 

Dr. Leon $. Lippincott, who as 
president of the Mississippi State 
Hospital Association attended the 
A. H. A. conference of presidents, 
said: “I am not yet sure whether it 
would be the best scheme or not. 
From the extensive discussion at Chi- 
cago, it is evident that the present 
plan of membership in the A. H. A. 
is not entirely satisfactory. I do feel 
that some plan whereby all member- 
ships should come through state or 
regional organizations similar to the 
plan of the American Medical Asso- 
ciation would be desirable. State 
and regional organizations would, of 
course, be in the best position to 
judge the eligibility of candidates for 
membership, both institutional and 
personal. Whether it would be best 
to do away with institutional mem- 
berships in the state association I am 
not certain. In our own Mississippi 
association at present we have only 
institutional members, although there 
is provision for personal member- 
ships. It seems to me also that it 
would be desirable to have eligibility 
more specifically defined.” 

“The American Hospital Associa- 
tion should not limit its membership 
to institutions only,” writes Frank J. 
Walter, president, Colorado Hospital 
Association. “Such a policy would 
considerably reduce the total mem- 
bership of the association. However, 
a uniform policy of membership in 
the various geographical associations 
and the national organizations should 
be adopted. Institutional member- 
ship should be limited to the Ameri- 
can Hospital Association only. 


“The membership in the geograph- 
ical units should be limited to per- 
sonal membership only, granting 
automatically to such a member 
membership in the national associa- 
tion. No state association should ac- 
cept a member without making him 
a member of the national association. 
The national association should not 
accept a member, either institutional 
or personal, without receiving the 
sanction of the state association, 
which is in a better position to judge 
the ethical reputation of the indi 
vidual member or institution. Such 
a plan would tend to increase the 
membership of the American Hos- 
pital Association.” 

 aceneeeke bi 


TRAINING COURSE 


The International Hospital Association 
announces a course in hospital technique 
at the Municipal and University Hospital, 
Frankfort, Germany, September 29 to Oc- 
tober 8. The course will consist of lec- 
tures, demonstrations, visits and discus- 
sions. Dr. Alter Moorenstrasse, Duessel- 
dorf, Germany, may be addressed. 
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Texas Superintendents 
Breathe Easier 


Almost overshadowing the fine 
program of the Texas Hospital Asso- 
ciation at San Antonio last month 
was the report of the capture of an 
impostor who had victimized a num- 
ber of superintendents of the Lone 
Star State. How this man was caught 
was told in detail by E. M. Collier, 
superintendent, West Texas Baptist 
Sanitarium, Abilene, and Mr. Col- 
lier’s description of the incident and 
of the part HosprraL MANAGEMENT 
played in the affair will be found in 
a letter on page 17. 

Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, presided at 
the sessions, and speakers included 
Martha P. Roberson, Medical and 
Surgical Hospital, San Antonio; 
Bryce L. Twitty, Baylor Hospital, 
Dallas; Ara Davis, Scott and White 
Hospital, Temple; Frances Low, 
dietitian, Methodist Hospital, Hous- 
ton; Sister Gabriella, Santa Rose Hos- 
pital, San Antonio; Ida B. Lockley, 
Medical and Surgical Hospital, San 
Antonio; John A. McNamara, Mod- 
ern Hospital; Dr. M. T. MacEachern: 
Paul H. Fesler, president, A. H. A.; 
Dr. Bert W. Caldwell, American 
Hospital Association; E. Muriel Ans- 
combe, Jewish Hospital, St. Louis, 
and Dorothy Rogers, University of 
Texas School of nursing. A talking 
picture on hospital administration was 
another feature, an outstanding im- 
pression being the general good fel- 
lowship and the unusually lively dis- 
cussion. 

C. Q. Smith, president-elect, Meth- 
odist Hospital, Fort Worth, succeeds 
Mr. Jolly as president. 

eee 
MISSISSIPPI MEETING 


The annual session of the Mississippi 
Hospital Association was held at Jackson 
April 11 with 70 present. Dr. Leon S. 
Lippincott, Vicksburg, presided. The re- 
port of the secretary-treasurer, Dr. C. M. 
Speck, New Albany, showed an institu- 
tional membership of 46. 


The committee reports were received as 
follows: Charity hospitals, Dr. B. B. Mar- 
tin, Vicksburg; buying, W. Hamilton 
Crawford, Hattiesburg; collections, G. D. 
Stanley, Greenville; constitution, Dr. J. S. 
Ullman, Natchez; community hospitals, 
Dr. V. B. Philpot, Houston; legislation, 
Dr. W. W. Crawford, Hattiesburg. 


Papers and discussions included those 
on “Personnel” by Dr. W. J. Anderson, 
Meridian, and H. Ogden, Hattiesburg; 
“Revenue” by Dr. J. Gould Gardner, Co- 
lumbia, and Dr. W. H. Frizell, Brook- 
haven; “Economics,” by Dr. John C. Cul- 
ley, Oxford, and Dr. J. A. Rayburn, Nat- 
chez; “Collections,” by Mrs. Karenza Gil- 
foy, Jackson, and Rev. Wayne Alliston, 
Jackson: “Training Schools,” by Mary H. 
Trigg, R. N., Greenwood, and Mary E. 
Dorsay, R. N., Greenville. 


A committee on minimum standards and 
a committee on nursing were authorized. 
The publication of a quarterly bulletin was 
decided upon. 

Dr. W. C. Walker, Houlka, was unani- 
mously elected an honorary member. 

The incoming vice-president was au- 
thorized to attend the meeting of the State 
Hospital Association officers at the head- 
quarters of the American Hospital Asso- 
ciation as representative of this associa- 
tion. 

The election resulted as follows: Presi- 


dent, Dr. J. Gould Gardner, Columbia: 
vice-president, Dr. R. J. Field, Centreville; 
secretary-treasurer, Dr. Leon S. Lippincott, 
Vicksburg. Directors, Dr. John C. Culley, 
Oxford; Dr. V. B. Philpot, Houston. 

At the banquet Dr. Felix J. Underwood, 
Jackson, was toastmaster. The address, 
“How to Be Saved,” was delivered by 
Will Ross, Milwaukee. Other speakers 
were Dr. W. S. Leathers, Vanderbilt Uni- 
versity school of medicine, Nashville, and 
Dr. John C. Culley, Oxford, president, 
Mississippi State Medical Association. 


Hospital Housekeepers Active in 


Local and State Associations 


OHIO HOUSEKEEPERS 


A number of hospital housekeepers were 
present in Cleveland April 1 and 2 at the 
organization of an Ohio chapter of the 
National Executive Housekeepers Associa- 
tion, and in recognition of this type of 
membership Mrs. Gertrude R. Glover, ex- 
ecutive housekeeper, Miami Valley Hos- 
pital, Dayton, was elected to the board of 
trustees of the new organization. 

Among the speakers was Mrs. Jessie H. 
Addington, executive housekeeper, Pres- 
byterian Hospital, New York, who ex- 
plained the routine of her department and 
the numerical method of identifying linens 
in vogue in that institution. A discus- 
sion of linen control followed her talk. 

A fine attendance rewarded Mrs. Adele 
B. Frey, Hotel Hollenden, Cleveland, who 
organized the meeting and who was named 
first president of the Ohio chapter. 
Among the guests and speakers were: 
Margaret A. Barnes, Hotel Roosevelt, 
New York, national president; Lizbeth 
Lockwood, New York, publicity director; 
Mrs. Viola Grogel, president, Detroit 
chapter; Theo. DeWitt, DeWitt hotels; 
Mrs. Marie Fenner, Devon Hall, Cleve- 
land; W. C. Dixon, Cleveland; Mrs. B. 
R. Martin, Hotel Cleveland; L. E. Peirce, 
managing director, Hotel Cleveland; Mary 
E. Hayes, Queen City Club, president, 
Cincinnati chapter; W. R. Belford, Lesher, 
Whitman Company; Ray T. Crowell, 
Sherwin-Williams Company; J. E. Dyer, 
San Hygiene Upholstering Company; 
Walter Fankhauser. 

Officers of the Ohio chapter include: 
president, Mrs. Frey; vice-president, Mrs. 
Edith Picker, Akron City Club; secretary, 
Arlene Lance, Mayflower Hotel, Akron; 
treasurer, Margaret Wean, the Van Cleve, 
Dayton. 

Board of directors: Mrs. Gertrude 
Glover, Miami Valley Hospital, Dayton; 
Mrs. Rhea Newquist, Neil House, Colum- 
bus; Mary E. Hayes, Queen City Club, 
Cincinnati; Mrs. Janet O'Toole, Park 
Lane Villa, Cleveland. 


SSS 
CLEVELAND HOUSEKEEPERS 
A meeting of the Cleveland Chapter, 
National Executive Housekeepers Associa- 
tion was held at St. Luke’s Hospital re- 
cently, Martha Woodhouse being hostess. 
Mrs. Frey, president, introduced Dr. C. S. 
Woods, superintendent, who spoke on the 
duties of the housekeeper. He said the 
housekeeper who could teach her maids to 
work and not talk would have no difficulty 
in putting her house in order. He illus- 
trated the difference in a hospital and 
hotel maid. In a hotel the maid has a 
chance to get in the room while the guest 
is out, but in a hospital the maid must be 
trained to do things quietly while in a 
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patient's room, so as not to upset him. He 
pointed out a housekeeper is always ex- 
posed to the criticisms of the guest or 
patient. She must be able to accept them 
nicely and gracefully whether they come 
from people who know and understand or 
people that do not. A wise housekeeper 
does more than her duty without seeming 
to interfere with the other departments. 
She must at all times cooperate with every 
department because she stands on the 
crossroad. 

A discussion took place with reference 
to a meeting of the Ohio State Associa- 
tion at Cedar Point, in July, to which the 
Detroit Chapter has accepted an iuvita- 
tion. 

It has been arranged to change the 
meeting to the second Tuesday of each 
month instead of the last Thursday. 

<> 


NEW YORK HOUSEKEEPERS 

The April meeting of the New York 
Chapter, National Executive Housekeep- 
ers’ Association, was held at the Sherry- 
Netherland, with Anne Owens as hostess. 
Speakers included Mrs. Grace Brigham, 
Crete M. Dahl, Margaret A. Barnes, M. 
Edwin M. Mullin, Grace Stanistreet, Mrs. 
Viola H. P. Brown, Mrs. Rose T. Alden, 
Mrs. Pauline Hart. 

The publicity committee reported the 
excellent recognition given the Association 
during the western trip, also an editorial 
in HospirAaL MANAGEMENT. New mem- 
bers introduced included: Mrs. Rose J. 
Foley, Montefiore Hospital; Mrs. Doris 
Dungan, Jeanes Hospital, Fox Chase, Pa.; 
Mrs. Ida F. Catton, Memorial Hospital, 
Morristown, N. J. 


SS 
CINCINNATI ORGANIZES 


Executive housekeepers of hospitals, 
hotels and clubs of Cincinnati recently or- 
ganized a chapter of the National Execu- 
tive Housekeepers Association. The na- 
tional president, Margaret A. Barnes, 
Roosevelt Hotel, New York, was present. 
Election of officers resulted as follows: 

President, Mary E. Hayes, Queen City 
Club; vice-president, Mrs. Nannie Apple- 
gate, Netherland-Plaza; secretary-treasurer, 
Sara Lee Tuck, Jewish Hospital; publicity 
director, Rose Stoddard, Children’s Hos- 
pital. 

Directors: Mrs. Grace Berger, Hotel 
Gibson; Mrs. Harriet Baber, Longview 
Hospital; Mrs. Portia Hufford, Parkview 
Hotel: Mrs. W. D. Miller, Cincinnati 
Country Club. 

Committee chairmen: Membership, Mrs 
Louise Woodrow, Vernon Manor; house, 
Katherine Lawler, Jewish Hospital; pro- 
gram, Mabel C. Garmon, nurses’ residence, 
Jewish Hospital; sick, Mrs. Margaret Sha- 
ver, Hotel Alms. 
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Lively Session Features Program 
Of Southern Hospitals 


Development of Each State Association Decided On, 
With Another Joint Program in 1933, Rather Than 
an Effort to Merge Hospitals Into One Organization 


OSPITAL executives of Ar- 

kansas, Kentucky and Ten- 

nessee held a most enjoyable 
and successful convention at Hotel 
Chisca, Memphis, April 18 and 19, 
as a result of which there is expected 
to be considerable activity and ex- 
pansion of the three associations 
sponsoring the meeting and of sev- 
eral adjoining states. 

A program covering food service, 
responsibilities of superintendents, 
hospital insurance, workmen’s com- 
pensation, hospital charges, flat rates, 
automobile accidents, nursing, and 
the responsibility of staff members 
in reducing hospital accidents pro- 
voked a lively and helpful discussion, 
and the spirit of informality and 
good fellowship which prevailed 
throughout had much to do with the 
practical comments. The program 
as presented in March Hospirar 
MANAGEMENT was followed with 
practically no changes. 

Georgia sent a delegation of about 
a dozen, and Alabama, Mississippi 
and Texas also were represented. 

While there had been a consider- 
able previous discussion concerning 
the proposal to establish a Southern 
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hospital association, it was decided 
to hold another joint meeting next 
year, and to preserve the indepen- 
dence of the various state associa- 
tions and to encourage their develop- 
ment rather than to attempt to merge 
the different memberships into a 
Southern group. 

The Memphis Hospital Associa- 
tion proved enthusiastic hosts, and 
with the Tennessee League of Nurs- 
ing Education provided a barbecue 
for the men and a theater program 
and dinner for the women after the 
first day’s session. Active in the 
local arrangements were George D. 
Sheats, superintendent, Baptist Hos- 
pital; Dr. Henry Hedden, superin- 
tendent, Methodist Hospital; R. G. 
Ramsay, superintendent, Gartly- 
Ramsay Hospital, president. of the 
Memphis Association; C. W. 
Thompson, Campbell Clinic, vice- 
president; and B. P. Moffatt, Meth- 
odist Hospital, secretary of the local 
association. 

Dr. Eugene B. Elder, superintend- 
ent of Knoxville General Hospital; 
L. C. Gammill, Baptist: State Hos- 
pital, Little Rock;. and. Agnes 
O’Roke, Kosair Hospital, Louisville, 


as respective state presidents, di- 
vided the responsibilities of presiding 
officer. 

The new officers of the three asso- 
ciations include: 

Tennessee: George D. Sheats, 
president; Olivia Shortt, Clarksville, 
first vice-president; J. H. Mauney, 
Fort Sanders Hospital, Knoxville, 
second vice-president; and B. P. 
Moffatt, secretary-treasurer. Dr. Elder 
was named on the executive com- 
mittee. 

Arkansas: The Right Rev. Mon- 
signor J. P. Fisher, Little Rock, pres- 
ident; Caroline T. Snyder, Trinity 
Hospital, Little Rock, vice-president; 
T. J. McGinty, Pine Bluff, secretary- 
treasurer. Executive committee— 
Mrs. John C. Green, Miss Snyder, 
and Mr. Gammill, all of Little Rock, 
and Sister Ignatius of Fort Smith. 

Kentucky: Agnes O’Roke, presi- 
dent; Mrs. Madge Hamnette, Louis- 
ville, executive secretary. 


Among the hospital executives 
registered were: 
C. Rufus Rorem, Julius Rosenwald 


Fund, Chicago. 
Dr. H. D. Gray, Baptist Hospital, Mem- 
phis. 
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LEADING THE WAY 


in modern hospital window screening 


Seven years of satisfaction-giving history. Seven 
years of close study of the window-screen requirements 
of large buildings as well as individual dwellings. .. . 
Seven years of co-operation with architects and builders. 

. These are some of the reasons why Rolscreens of Pella 


are found in hospital, sanitarium, hotel, club, apartment, 


groups. These alone represent more than 24,000 Rol- 


screened windows. Modernize! Rolscreens can be installed 
in old buildings as easily as in new constructions. They 
roll up and down—like a window shade. They’re perma- 
nent—no putting up and taking down every year. They've 


many other advantages — for convenience, beauty, safety, 


fraternity and office buildings throughout the United maintenance and window-washing economy. GUARANTEED 
States and in many foreign countries. The list below shows Ten Years. Mail coupor and get the complete story of 
some of the representative users in the two first-named Rolscreens of Pella — the genuine. 
CALIFORNIA OKLAHOMA MICHIGAN 
Nurses’ Home, Lutheran Hospital, St. John’s Hospital Tulsa Michigan State Sanitarium Howell 
Los Angeles Flower Hospital Tulsa Nazareth Dormitory, New Bergess Hospital 
Olive View Sanitarium San Fernando T. B. Ward Bldg. . _Talihina Corporation cn a Kalamazoo 
Christian Science Rest Room . San Francisco Stillwater Infirmary . Stillwater Mercy Hospital . . Monroe 
COLORADO PENNSYLVANIA Jackson City Hospital Jackson 
ancis Sanitari P Bete Mercy Hoppital - Altoona TISSOURI 
St. Francis Sanitarium . Colorado Springs Children’s Ward: Noethenstert Fospital, M OU 
DELAWARE Philadelphia Colored T. B. Hospital . Leeds 


Home of Merciful Rest Wilmington 
Nurses’ Home, Wilmington General Hospital, 


Dining Room, Northeastern Hospital, 


Philadelphia “EW JERSEY 


Wilmington Nurses’ Home, Northeastern Hospital, Hospital Staff House « « + Jersey City 

Nurses’ Home, State Hospital Wilmington Philadelphia Aurora Health Farm, Sanitarium, Morristown 
Delaw: tate H ital . Vilminet St. Luke’s Hospital s Philadelphia ee ; 
ee ee orate} Hospita i aLaee aD University Penna. Hospital . Philadelphia NEW YORK 

FLORIDA Women’s College and Hospital Philadelphia City Hospital . , Syracuse 

Spamishmmospitale 0... +s Tampa Drueding Bros. Hospital Philadelphia Highland Hospital . Rochester 

Str Agnes Hospital Philadelphia St. Mary’s Hospital A Niagara Falls 

ILLINOIS Children’s Hospital Philadelphia New York State Hospital Sonyea 


St. Anthony’s Hospital. .... Alton J. Wm. White Surgical Pavilion, : Chenango Memorial Hospital Norwich 
St. Elizabeth Hospital ce: Danville U. of P. Hospital Philadelphia Hospital and Nurses’ somes St. John’s 
make View blospital’: . .°. Danville Evangelical Home for the Aged Philadelphia Riverside Hospital Yonkers 


Martin Maloney Clinic 
St. Rosalia Hospital . 


INDIANA 


Methodist Hospital . Indianapolis 


. . Windber Hospital 
Nurses’ Home, Grant County Hospital, Marion 


Dr. Meisenhelder’s 


West Side Sanitarium, 


Philadelphia 
Pittsburgh 
W indber 


United Hospital . Portchester 
Private Pavilion, Mt. Sin: ii Hospital, 
New York City 


B. Barton Hepburn Hospital Ogdensburg 


York 
IOWA Nurses’ Home, West Side Sanitarium . York pwEST VIRGINIA 

a a Weak HGspHal UAB alae Se TENNESSEE Camden Clark Memorial Hospital, Parkersburg 
Lutheran Hospital Fort Dodge Meharry Medical Hospital Nashville CANADA 
Sae and Fox Sanitarium. PA Toledo Vanderbilt University Hospital Nashville L 1H ital Quel 

5 spit: P " ava ospita - + » « « Quebec 
Re Carats toe nital playin TEXAS X-Ray Dept. St. Luke’s Hospital. (Screens 
Iowa State College Hospital . . Ames St. David’s Hospital Austin equipped with Cel-O-Glass) . Montreal 


Webster City 
Woodward 
Burlington 

Des Moines 


Hamilton County Hospital . UTAH 


State Hospital 
Burlington Hospital 


Broadlawns Hospital . a are KANSAS 


Latter Day Saints Hospital 


FOREIGN 
Brisbane Hospital . 
British Hospital. . 
Spanish Hospital . 


Salt Lake City Brisbane, Australia 
Buenos Aires, Argentina 
Buenos Aires, Argentina 


ee Pee Ren nenenes Hospital. Goessel Baptist Sanitarium Haarlem, Netherlands 
Longview Sanitarium Cincinnati P Pp ae pendence City Hospital Bareacks, 
de B. Sanitarium , Cincinnati I Amsterdam, Netherlands 
Nurses’ Home, Christ Hospital Cincinnati MARYLAND Hospital Heerlen, Netherlands 
Christ Hospital . . Cincinnati Methodist Home for the Aged Baltimore Sanitarium Laren, N. H. Netherlands 
Nurses’ Home, Jewish ‘Hospital Cincinnati Masonic Hospital for Children Baltimore Hospital . Leiden, Netherlands 
Nurses’ Home, City Hospital Cleveland Children’s Hospital é Baltimore Red Cross Hospital . Tottori, Japan 
Resident’s Staff Bldg., City Hospital, Shosei Hospital . c Kobe, Japan 
Cleveland MASSACHUSETTS Tsukiji Hospital . . Tokyo, Japan 
Jewish Orphanage Hospital . . Cleveland Beverley Hospital . Beverley Komagome Hospital . Tokyo, Japan 
METC Vas LLOSDILAL-mareuise ine Genine ae Canton Springfield Hospital Springfield Municipal Hospital. . Yokohama, Japan 
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RoziscreEEN ComPpANy wis Se eee 
1552 Main Street, Pella, Iowa 
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Please send illustrated booklet, “Rol- 
screens for the Hospital.” 


HOSPITAL 
| 


L 


Name 2 


Institution 


Address : 


Florence Hightower, Baptist Hospital, 
Memphis. 

W. E. Abernathy, Mason Memorial 
Hospital, Murray, Ky. 

Sister Antonia, St. Bernard Hospital, 
Jonesboro, Ark. 

Sister Adelberta, St. Joseph’s Hospital, 
Memphis. 

V. R. Bottomley, Takoma Hospital, 
Greenville, Tenn. 

Lucy Butler, Gartly-Ramsay Hospital, 
Memphis. 

W. D. Barker, Georgia Baptist Hos- 
pital, Atlanta. 

George R. Burt, Piedmont Hospital, At- 
lanta. 

Dr. “W.R. Bethea, Baptist -Hospital: 
Memphis. 

Florence Byers, 
Blytheville, Ark. 

Mrs. J.. H. Bledsoe, Supt., Mickson 
Memorial Hospital, Paragould, Ark. 

Mrs. O. N. Brooks, Helena Hospital, 
Helena, Ark. 

Dr. O. P. Christian, Children’s Home 
Hospital, Little Rock, Ark. 

Rev. W. E. Cissna, Methodist Deacon- 
ness Hospital, Louisville.. 

Dr. Bert W. Caldwell, American Hos- 
pital Association, Chicago. 

W. Hamilton Crawford, South Missis- 
sippi Infirmary, Hattiesburg. 

Sister Mary Celeste, St. Mary's Hos- 
pital, Knoxville. 

C. P. Connell, Vanderbilt Hospital, 
Nashville. 

Bess Compere, Baptist State Hospital, 
Little Rock, Ark. 

Mrs. Pauline Chastain, Granite Moun- 
tain Hospital, Little Rock, Ark. 

chee Clark, Baptist Hospital, Mem- 
pols. 

Marguerite Creighton, Baptist Hospital, 
Memphis. 

Blanche A. Davis, St. Joseph’s Hos- 
pital, Memphis. 

Helen Dwyer, St. Joseph’s Hospital, 
Memphis. 

Velma Duckworth, Methodist Hospital, 
Memphis. 

Florence Dittes, Madison Sanitarium, 
Madison, Tenn. 

Sister Mary Donatilla, St. Joseph Hos- 
pital, Memphis. 

Sister Mary Dominic, St. Edward’s 
Mercy Hospital, Fort Smith, Ark. 

nee E. Elder, Baptist Hospital, Mem- 
phis. 

Sister Mary Edward, St. Agnes Hos- 
pital, Morrillton, Ark. 

Sister Erharda, St. Joseph’s Hospital, 
Memphis. 

Jewel Fink, Baptist Hospital, Memphis. 

Ruth May Field, GartlyRamsay Hos- 
pital, Memphis. 

Paul H. Fesler, Wesley Memorial Hos- 
pital, Chicago. 

H. K. Ford, Little Rock City Hospital, 
Little Rock. 

ie C. Ford, Children’s Hospital, Louis- 
ville. 

J. B. Franklin, Grady Hospital, Atlanta. 

Sister Mary Flaviana, St. Joseph’s Hos- 
pital, Memphis. 

Miss Clyde Foust, Colbert County Hos- 
pital, Shefheld, Ala. 

Mrs. Betty Gilmore, 
Hospital, Memphis. 

Hazel Lee Goff, Fort Sanders Hospital, 
Knoxville. 

Betty Gray, Knoxville General Hospital, 
Knoxville. 

Mr. and Mrs. Lee C. Gamill, Baptist 
State Hospital, Little Rock. 

Mrs. John Green, Research Hospital, 
Little Rock. 

Katherine Higginbotham, 
Hospital, Memphis. 


Blytheville Hospital, 


Gartly-Ramsay 


Methodist 
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Miss M. Hehnen, Baptist Hospital, 
Memphis. 

Norma Haglund, St. Joseph’s Hospital, 
Memphis. 

Ella George Hinton, General Hospital, 
Memphis. 

R. D. Hutchinson, Baptist Hospital, 
Memphis. 

Georgia Holmes, Methcdist Hospital, 
Memphis. 

Madge G. Hamnett, Children’s Hos- 
pital, Louisville. 

Norma Harrison, 
Louisville. 

Elizabeth Nairn, Vanderbilt Hospital, 
Nashville. 

Miss Gay Keesee, 
Memphis. 

Emma Hunt Krazeise, Kentucky Chil- 
dren’s pureau, Louisville. 

Miss Ora Kent, Baptist Hospital, Mem- 
phis. 

Rev. G. H. Keller, Warner-Brown Hos- 
pital, El Dorado, Ark. 

Victoria King, Hospital for Crippled 
Adults, Memphis. 

Elizabeth Killeffer, Fort Sanders Hos- 
pital, Knoxville. 

Regina H. Kaplan, Levy Memorial Hos- 
pital, Hot Springs. 

Dr. Louis Levy, Memphis, Eye, Ear, 
Nose and Throat Hospital. 

Mrs. Stella May McKeowen, City Hos- 
pital, Memphis. 

Dr. J. A. McIntosh, St. Joseph’s Hos- 
pital, Memphis. 

Mrs. Mattis C. Mockbee, Hospital for 
Crippled Adults, Memphis. 

Frank H. Meyers, Baptist Hospital, 
Memphis. 

Christine Musgrove, 
Hospital, Memphis. 

Mrs. C. T. McCabe, General Hospital, 
Memphis. 

Sister 
Knoxville. 

J. H. Maumey, Fort Sanders Hospital, 
Knoxville. 

Dr. E. P. McGehee, Lake Village In- 
firmary, Lake Village, Ark. 

Augusta K. Mathieu, Vanderbilt Hos- 
pital, Nashville. 

Bertha McElderry, secretary, Alabama 
Hospital Association, Talladega. 

Mrs. Mary E. Marshall, Rutherford 
Hospital, Murfreesboro, Tenn. 

Sister Martha, St. Bernard’s Hospital, 
Jonesboro, Ark. 

W. N. Montgomery, Scott and White 
Sanitarium, Temple, Tex. 

Rose Nuss, City Hospital, Memphis. 

Laura Odell, General Hospital, Mem- 
his. 
: Dr. J. A. Price, Oakville Sanitarium, 


Kosair Hospital, 


Baptist Hospital, 


Cartly Ramsay 


Marie, St. Mary’s Hospital, 


Memphis. 

Fairfax Proudfit, Memphis General 
Hospital. 

Dr. H. W. Priddy, Wallace Sanitarium, 
Memphis. 


Mrs. Elizabeth Pryor, Methodist Hos- 
pital, Memphis. 

Mildred D. Pratt, U. S. Marine Hos- 
pital, Memphis. 

Sisterayhiawenot: 
Jonesboro, Ark. 

Sister Pacifica, St. Joseph’s Hospital, 
Memphis. 

Adelaide Perry, Appalachian Hospital, 
Johnson City, Tenn. 


Bernard’s Hospital, 


Georgia Rast, Methodist Hospital, 
Memphis. 

Miss Robley, General Hospital, Mem- 
phis. 


Dr. S. T. Rucker, Lynnhurst Sani- 
tarium, Memphis. 

Sister Rita, St. Anthony's Hospital, 
Morrillton, Ark. 


Mary Rhea, Nashville General Hospital. 

Helen Robinson, City Hospital, Little 
Rock, Ark. 

Sister Rosetta, St. Joseph’s Hospital, 
Memphis, Tenn. 

a Searight, Baptist Hospital, Mem- 
phis. 

Lacey Sigman, St. 
Memphis. 

Lucretia Spears, General Hospital, Mem- 


Joseph Hospital, 


phis. 

Nell Sullivan, St. Joseph’s Hospital, 
Memphis. 

Dora Stegbauer, Methodist Hospital, 
Memphis. 

Edna Scott, Cartly-Ramsay Hospital, 
Memphis. 

Clara Schuhardt, Crippled Children’s 
Hospital, Memphis. 

Sister Simona, St. Joseph’s Hospital, 
Memphis. 

Dr. W. H. Slaughter, U. S$. Marine 
Hospital, Memphis. 

Margaret Shull, St. Joseph’s Hospital, 
Memphis. 

Dr. E. A. Sutherland, Madison Rural 
Sanitarium, Madison, Tenn. 

G. D. Stanley, King’s Daughters Hos- 
pital, Greenville, Miss. 

Olivia Shortt, Clarksville 
Clarksville, Tenn. 

Mrs. Dot Smallwood, Haywood County 
Memorial Hospital, Brownsville, Tenn. 

Mary S. Small, Missouri Pacific Hos- 
pital, Little Rock, Ark. 

Elizabeth Schuh, Missouri Pacific Hos- 
pital, Little Rock. 

Ella Shaw, Helena Hospital, Helena, 
Ark. 

Elise Smith, Clarksdale Hospital, Clarks- 
dale, Miss. 

Mrs. Maude Teasdale, Baptist Hospital, 
Little Rock. 

T. W. Vinson, Kentucky Crippled 
Children’s Commission, Louisville. 

Bess Woodrum, Baptist Hospital, Mem- 
his. 
. Dr. May Gravath Wharton, Upland’s 
Sanitarium, Pleasant Hill, Tenn. 

Mother Walburga, St. Bernard’s Hos- 
pital, Jonesboro, Ark. 

Dr. I. R. Wagner, Veteran’s Hospital, 
Memphis. 

Dr. J. F. Ward, General Hospital, 
Memphis. 

W. CL. Wood, Nashville General Hos- 
pital, Nashville. 

Dr. B. A. Wilkes, Cape Girardeau, Mo. 

Mrs. O. C. Wakenight, Wakenight 
Sanitarium, Searcy, Ark. 

Dr. and Mrs. F. L. Husband, - Blythe- 
ville Hospital, Blytheville, Ark. 

Walter H. Hilgers, Madison Sanitarium, 
Madison, Tenn. 

Sister Mary Ignatius, St. Edward's 
Mercy Hospital, Fort Smith, Ark. 

5. P. Junkin. Granite Mountain Hos- 
pital, Little Rock. 

Miss Lake Johnson, Good Samaritan 
Hospital, Lexington, Ky. 


Hospital, 


Dressing Room Savings 
(Continued from page 49.) 
ample of the savings in supplies, this 
hospital now has only four tubes of 
a certain kind in the central dressing 
room, where eack is immediately 
available and ready for use. When 
these tubes were gathered off the 
floors to be placed in the central 
dressing room, it was found that 
there were 56 scattered about the 
hospital, and sometimes it was difh- 

cult to find one in a hurry. 
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| LIGHTER 


—easy to turn as a Pillow! 


No nurse will wrench her back—or disposition 
—or break her finger nails—turning this mat- 
tress. Two convenient handles to grip; 25% 
lighter weight; one easy, effortless motion and 
over goes the new featherweight, spring-filled 
ROME SLUMBERON., the mattress luxurious. 
Simple as turning a pillow! Specially designed 
for the surgical bed out of ROME'S thirty-five 
years experience in manufacturing superb 
sleeping equipment. Contains TWELVE ex- 
clusive features new to hospitals. Hinged 


spring construction does what no other spring- 
filled mattress can do. Know the many ways 
by which ROME SLUMBERON brings new 
comfort for the patient, new economy for hard- 
pressed budgets and new ease for nurses. 
Mail the coupon below for circular giving 
full details. 


THE ROME COMPANY, Inc. 
Sleeping Equipment Par Excellence 
ROME, N. Y. NEW YORK CHICAGO 

SAN FRANCISCO BOSTON 


ROME 


Slumbero 


The Mattress fuxurious 
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ee ee ee ee See me ee, 


THE ROME COMPANY, Inc. 
1 Park Avenue, New York City, N.Y. 


Please send, without obligation, your descriptive 
circular on the ROME SLUMBERON Mattress 
for Surgical Beds. 
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What's Wrong With Dietary 


Departments in Southern Hospitals? 


Problems Discussed in This Paper Are to Be Found in 
Institutions in Other Sections, Too; Proper Staffing 
of Department Called Most Important Question 


Chief Dietitian, Memphis General Hospital; 


HE hospitals of the South are 

so situated as to make their 

problems, in a way, different 
from those of institutions in other 
parts of the country. We employ 
practically all negro help which is of 
a floating character. Our hospitals 
are not so numerous, nor in many 
instances so well equipped as those 
in the larger cities of the North and 
East. Our economic situation makes 
it necessary to utilize every means to 
improve service without materially 
adding to the expense. 

So much of the comfort and hap- 
piness of the entire organization de- 
pends upon the food service that it 
would be well to consider some of 
the ways and means for improving 
it. The organization of a hospital is 
like that of many other institutions— 
it is made up of a number of separate 
departments, each more or less de- 
pendent upon the other, but which, 
owing to the difference in the char- 
acter of their duties, require the em- 
ployment of a distinctly different 
type of personnel. 

The wise superintendent selects the 
heads of these departments with 
greatest care. He must consider in- 
dividual fitness for the positions, he 
must be sure of their training, and 
he must determine whether their per- 
sonality is such as to make it possible 
for them to work in harmony with 
others. 

When the hospital administrator 
has accomplished this, he leaves the 
management of the department to its 
chief; he does not dictate policy nor 
interfere with management. He is 
concerned chiefly in the ultimate re- 
sults. If a department falls short of 
what is rightly expected of it, inves- 
tigation should be in order, and if 
necessary, a change made. 

Failures occur in all departments, 
and while it would be decidedly un- 
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By FAIRFAX T. PROUDFIT 


Here is a paper for the super- 
intendent and department ex- 
ecutives das well as for the dieti- 
tian. It was read at the joint 
hospital convention at Memphis 
last month. It is particularly 


interesting in view of the fact 
that ‘the author, as chairman of 


the A. H. A. dietetic section, is 
compiling a study of food serv- 
ice in medium sized hospitals 
that will be an important fea- 
ture on the program of the 
American Hospital Association 
at Detroit. 


fair to charge them all to the head 
of the unit, he or she must assume 
the responsibility. There may be ex- 
isting circumstances over which she 
has no control but which, neverthe- 
less, interfere with the work of that 
special unit. This has proved to be 
the case frequently in the dietary de- 
partment, hence it would seem ad- 
visable to look more closely into the 
whys and wherefores of the prob- 
lems there, for which the poor 
food service in many institutions is 


blamed. 


Among obstacles to good food 
service may be mentioned: 

1. Lack of organization and im- 
proper stafing of the dietary depart- 
ment. 

2. Insufficient or antiquated equip- 
ment, or both. 

3. Lack of cooperation and co- 
ordination among departmental heads 
whose relationship is _ sufhciently 
close to cause friction, unless con- 
tacts are kept harmonious. 

4. Lack of contact among the 
dietitian and her staff, with the med- 
ical staff, the patient, and the per- 


Chairman, Dietetic Section, American Hospital Association 


sonnel, which is obligatory if good 
results are to be obtained. 

The first of these, in all likelihood, 
is the most serious since efficiency of 
the entire department must depend 
upon the way in which it is directed. 
Too much stress can scarecly be 
placed upon the importance of se- 
lecting the right person for the posi- 
tion of chief and upon giving her 
sufficient assistance. 

We are prone to minimize the im- 
portance of things with which we 
are not entirely familiar, and with 
which we are not especially con- 
cerned; this has been the experience, 
more or less, of the hospital dietitian 
and her department. Every one rec- 
ognizes that people have to be fed, 
in a hospital as well as elsewhere, but 
that it is a matter of scientific adjust- 
ment to be undertaken only by 
trained individuals is a point many 
hospital executives still consider de- 
batable. 

Hospitals in the larger cities have 
long considered the establishment of 
a well organized dietary department 
obligatory, and many of those located 
in the smaller cities and towns are 
of the same mind. But a survey of 
the institutions of the South has 
brought to light the fact that the 
well organized and properly staffed 
dietary department is by no means 
the rule. To be sure, there are many 
Southern institutions which are all 
that could be desired, but the num- 
ber of hospitals having practically no 
organization of food service and em- 
ploying no trained person to direct 
either the routine house diets or the 
special diet service is great. 

There is a definite movement on 
the part of the alert Southern hos 
pital executive to bring about a 
change in conditions. This was evi- 
dent at the meeting of the dietetic 
section of the American Hospital As- 
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Six Pure Fruit Flavors 
In Interesting Combinations 


There 
is only one 
Jell-O. Seven out of 
every ten families 
will accept no 
substitute 


ET JELL-O, a pure, wholesome and 
delicious food, help you brighten 
the patient’s tray with color and variety. 


It can be done most economically, too. 


The six pure fruit flavors of Jell-O offer, 
in themselves, various interesting com- 
binations. For example, orange with 
lemon; lime with raspberry; lemon with 
raspberry, strawberry, or cherry. 


Jell-O also combines excellently with 
small quantities of fruits and fruit juices 
left from other uses. 


Other interesting changes in flavor and 
appearance can be obtained by whip- 
ping the Jell-O and folding in marsh- 
mallows, fresh fruits, or nuts. 


Send today for an assortment of tested 
quantity recipes for new Jell-O des- 
serts, salads, and variations. All are as 
easy to prepare as they are economical 
to serve. 


FOR DIABETICS 


You can safely let diabetics enjoy the pleasing variety 
of Jell-O by serving them D-Zerta, widely recommended 
by the medical profession for patients limited in their 
carbohydrate intake. The only difference between the 
two products is that D-Zerta is sweetened with sac- 


charin instead of sugar. 


PLEASE FILL IN COMPLETELY — PRINT NAME AND ADDRESS 


There is only. one 


JELL- 


REG. U. S. PAT. OFF. 


A GENERAL FOODS PRODUCT 


Institution Department, GENERAL FOODS SALES CO., 

250 Park Avenue, New York, N. Y. J-HM-5- 
Please send me free tested quantity recipes for Jell-O in 
O salads O Entrees O Desserts © Free D-Zerta Booklet 


Name 


Connected with 


Address 


City SO —————— 
In Canada, adcress General Foods, Limited, Cobourg, Ontario 
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sociation last fall. The questions 
which came up for discussion were 
vital in character and far-reaching in 
scope, showing that the hospital su- 
perintendent of the South did not 
intend to be left in the rear ranks so 
far as the improvement of food serv- 
ice was concerned. 

The question was asked, “What 
constitutes. a properly functioning 
dietary department?” Dr. Malcolm 
MacEachern has answered the ques- 
tion for us. He stated: “The prop- 
erly functioning dietary department 
is correlated with three major phases 
of hospital work: (1) administration 
—-supervision of the general food 
problem; (2) medical—scientifically 
dieting of patients; (3) teaching— 
the instruction of student nurses.” 

We recognize the necessity for or- 
ganizing the dietary department upon 
practically the same general plan as 
of other departments; that is, it must 
be placed upon a definite budget to 
cover its expenditures. Among the 
numerous duties to be performed by 
the chief of the dietary department 
and her staff are the figuring of per 
capita costs; the judging, selection, 
preparation and service of food; the 
disposal! and control of waste; the 
selection, care and replacement of 
equipment; the estimating, prepara- 
tion and service of therapeutic diets, 
and the training of the student nurse. 

We hear occasionally of the hos- 
pital superintendent complaining of 
the lack of interest displayed by the 
dietitian and her assistants in the 
problems which affect the hospital in 
general. He sometimes feels that she 
does not avail herself of the oppor- 
tunities for becoming better ac- 
quainted with her fellow workers, 
but such complaints are growing less 
and less frequent. This is proved by 
the answers returned on a question- 
naire sent to hospitals throughout the 
country. 

Personal contact between the dieti- 
tian and the patient and the dietitian 
and the medical staff fosters friendly 
feeling and makes for a better under- 
standing. If the dietitian makes her- 
self familiar with the personal likes 
and dislikes of her patient, and does 
her best to observe them, she will 
have less complaints of the food serv- 
ice. Or if a physician has certain pet 
dishes which he likes to have served 
to his patients, it gives him the feel- 
ing that the dietitian is on the job 
when she remembers to include 
them. 

If, on the other hand, the dietitian 
is impressed with an exalted opinion 
of her own ability and endeavors to 
prove to the doctor that she knows 
more about the correct dieting of his 
case than he knows, she will soon 
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“Another handicap which 
may be mentioned as one of the 
obstacles to an efficient food 
service is the practice in many 
hospitals of sending nurses to 
diet kitchen before they. have 
received their preliminary train- 
ing in dietetics, especially in 
foods and cookery. Some of 
these young women have had 
some instruction in home eco- 
nomics in high school, but in 
many instances this training has 
been in sewing. Consequently 
they enter this department to- 
tally unprepared for scientific or 
practical work. 

“In many hospitals the stu- 
dent nurse looks upon this pe- 
riod in the diet kitchen as one 
of probationary punishment to 
be endured in order that she 
may become a nurse. Her work 
there is poor chiefly because she 
is doing it without interest and 
without an intelligent uwnder- 
standing of what it may mean 
to her in the future. 

“So far as the department 
itself is concerned, any thera- 
peutic dietitian must acknowl- 
edge that the work done by 
such student is far less efficient 
than that of a well trained kit- 
chen maid. The latter realizes 
that her position depends upon 
the amount and quality of the 
service rendered, whereas the 
probationer is likely to look 
upon it as just one mor bit of 
drudgery, and the way it is ac- 
complished matters little so long 
ds it does not prevent her from 
obtaining the coveted cap.” 


find that she has materially weakened 
her position with both the doctor 
and the hospital superintendent. If 
she is wise she will recognize her 
shortcomings and change her tactics; 
she will substitute tact and diplomacy 
for the sledge-hammer methods. 


Certain institutions employ a hotel 
man as administrator of the food 
service. As one trained to judge, se- 
lect and purchase food, to handle the 
employes of the kitchens, pantries, 
etc., as well as to analyze and control 
the food costs and food waste in the 
department, such a man is undoubt- 
edly valuable. But no matter how 
well he understands problems per- 
taining to this particular phase of 
hospital work, he cannot assume the 
position of its chief executive be- 
cause he has not received the scien- 
tific training which would enable him 
to determine the suitability of one 


food over another, so far as thera- 
peutic value is concerned. Nor would 
he be able to meet the emergencies 
incident to the conduct of a de- 
partment in which the scientific as 
well as practical aspects of the case 
must be considered. His training, in 
fact, is directed from a different 
angle than that of the dietitian. The 
aim and object for which the trained 
hotel man strives is to please his pub- 
lic; he serves them what they de- 
mand to the best of his ability. With 
the dietitian it is not only a question 
of pleasing patients or personnel, but 
of giving them what they need, and 
seeing, in so far as it lies within her 
power, that they like it. 


The question as to whether the 
chief dietitian should buy for the 
dietary department or whether the 
buying should be placed in the hands 
of a steward or purchasing agent is 
more or less one for the individual 
institution to decide. In large insti- 
tutions it is by no means a bad idea 
to turn over part of the work to one 
who has given the subject years of 
serious study and who is prepared to 
devote his entire time to it. For 
while the dietitian may be an excel- 
lent judge of food and thoroughly 
understand the multiplicity of detail 
which is involved in purchasing, her 
years of preparation in the university 
and hospital would seem to justify 
her in relinquishing this part of the 
work to one who lacks her scientific 
training and who could not under 
any circumstances fill her place as 
chief of the dietary department. 


That the department should be 
properly staffed to enable the chief 
dietitian to look after the particular 
duties for which she is so well fitted 
is a foregone conclusion. That it is 
not always true may be the cause of 
at least some of the trouble which 
has been from time to time charged 
to the chief of this department and 
her individual staff. 

In the event of the employment of 
both purchasing agent and dietitian 
it is essential that the relationship 
and duties of each should be clearly 
defined and definitely understood. 
Friction is disastrous to good service. 
The most efficient dietitian could not 
hope to have her department func- 
tion properly if her requisitions for 
wards and diet kitchens were dis- 
regarded or improperly filled; neither 
could the purchasing agent hope te 
keep down the food bills and control 
waste if the one in charge of the 
food service did not aid by her sane 
and efhcient ordering. 

Weekly conferences of the dieti- 
tian, the buyer and the superintend- 
ent do much to smooth out the rough 
spots in the service and prevent mis- 
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...-++ that bind you 
more than your own 


The faith and the hopes of the founders of your hospital are your 
responsibility. Those courageous men and women who planned and 
worked and pledged for the success of your institution in its early 
days look to you now for its healthy and continued growth and profit. 
As superintendent of this going concern—as member of the board— 
as executive in charge, you answer for the wise use of its funds. You 
might take a chance with your own finances. Those of the hospital 
must not be endangered. 


It’s easy to recognize your hospital’s money’s worth in meal distribu- 
tion. The Ideal System is the accepted standard. Here is a unit of 
hospital equipment built to the right requirements of long, hard, hospi- 
tal use—built with the cooperation of experienced hospital superin- 
tendents, dietitians and technicians. Consult with one of our field 
representatives. Go over your requirements with him. Let him 
submit specifications for your food distribution system. No charge = 
or obligation. There are many money-saving 

Mimalactured by suggestions in this new book. 
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Miodernize 


with ELtectric Cookery 


ET GENERAL ELECTRIC EDISON electric cookery 
L methods play the major part in your mod- 
ernization program. Make your replacements 
where they will do the most good—in the kitchen. 
Be sure and get all the facts about modern electric 
cookery before you make definite remodeling plans. 


Thousands of General Electric Edison instal- 
> lations have proved the amazing efficiency of 
Counter Fey K oils Calo Gam ippeaiet OV extical Broiler? Two Caled eats electric cookery methods. Years of exhaustive 


Quick producer for quick service. sear both sides simultaneously. 


experiment and research have brought about 


GENERAL 46 


EDISON GENERAL ELECTRIC APPLIANCE CO., Inc. 
5676 West Taylor Street, Chicago 


WORLD’S OLDEST AND LARGEST MAKERS OF EVE CW ta 
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General Electric Edison Kitchen Equipment, W. H. Childs’ ‘‘Old London” Restaurant, New York City 


greater economy in maintenance and cost. Now, 
automatic temperature control, using only suffi- 
cient wattage to maintain correct heat, minimizes 
current consumption and assures positive results. 


Electrically cooked food shrinks less, retains 
its flavor, natural juices and vitamins—goes much 
further per pound. When electric cooking meth- 
ods are used, insurance rates are reduced. Main- 
tenance costs are low. Working conditions are 
better and more healthful. And Calrod, General 


Electric’s exclusive million dollar Hi-Speed Heat- 
ing Unit, gives fast, intense, flameless heat that 
speeds up service and keeps kitchen and utensils 
clean. Calrod brings your kitchen up-to-date. 


Every feature of electric cookery brings econ- 
omy, efficiency, better profits—builds good will. 
Look into the many features that electric cook- 
ery offers—that real modernization demands. 
See your kitchen equipment jobber today and 
get the details. Or check and mail the coupon. 


ELECTRIC 


CEO OCRSIEN Ge FETOsU- LPM EON. 
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Eptson GENERAL EvEctric APPLIANCE Co., Inc. 
5676 West Taylor Street, Chicago, Illinois 


(check square for information desired) 
O Please send me complete information on the General Electric 


Edison 1 Fry Kettle 1 Vertical Broiler Egg Boiler. 
CO Please send me complete information on General Electric Edison 
kitchen and bakery equipment. 
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understanding and friction. The 
analysis of the food bill, the discus- 
sion of the food purchased, and the 
consideration of the service, not only 
from a standpoint of dollars and 
cents but also from a psychological 
standpoint, should prove of inesti- 
mable value, and the satisfaction 
that properly selected, well prepared 
and efhciently served food always 
gives to patients and personnel, sure- 
ly warrant the trouble such confer- 
ences entail. 


Misunderstandings never fail to 
occur when cooperation between 
those concerned in the food service 
is not good. The hospital superin- 
tendent is not always in a position 
to judge whether the wheels of the 
department are running smoothly; 
he and the board are concerned 
chiefly with the ultimate results, and 
while they know when the weekly 
food bills are too high, or the food 
is not up to standard, they are not 
always aware of the reason. For ex- 
ample, should the superintendent, on 
checking over the food bill, discover 
that the dietitian had included some 
expensive delicacy, he probably 
would question her judgment. But 
when he is made aware of the psy- 
chological value of an occasional sur- 
prise on the menu, and when he finds 
that the cost of the delicacy is to be 
compensated later by some salad or 
dessert of lower cost, he applauds 
her efforts and appreciates what she 
is doing to win approval for the food 
service of the hospital. 

The giving of authority to one 
who is neither educationally nor men- 
tally fitted for it is courting trouble 
for both the individual and for the 
department. This is especially ap- 
plicable to the dietary department; 
the burden of responsibility which 
must rest upon the shoulders of the 
administrator of this particular serv- 
ice, calls for a degree of intelligence 
and sound judgment which can come 
only with education and practical ex- 
perience. 

The custom of employing a stew- 
ard, steward-chef or a housekeeper 
to take charge of the general food 
service is too common in our South- 
ern institutions to pass without com- 
ment. It is not unusual to find at- 
tractive trays served in these hos- 
pitals, many of which have a reputa- 
tion for food, but it is equally com- 
mon to find dissatisfaction among the 
medical staff since it is manifestly 
impossible for patients requiring spe- 
cial dietary management to be prop- 
erly served. Dr. MacEachern’s es- 
sential to a properly functioning 
dietary department, “the . scientific 
dieting of patients,” is out of the 
question where the right to decide 
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what food shall or shall not be served 
is vested in one whose knowledge is 
of taste or food costs alone. 

This point is clearly demonstrated 
in the following: A certain patient's 
diet called for spinach, and the dieti- 
tian in charge of the special diet 
kitchen sent down her requisition. 
When the supplies were delivered, 
no spinach was in evidence, but an 
extra supply of eggs was sent. Ina 
note the steward explained the sub- 
stitution, stating, “I have no spinach 
today, so J am sending nice fresh 
eggs instead.” 

What could the dietitian do un- 
der the circumstances? There are 
many incidents of like character. 
It is not the steward who is to blame, 
he is probably doing his best, but 
mistakes of this kind continually oc- 
cur, and the only way to avoid them 
is to substitute a scientifically trained 
oficer for one who has not had the 
requisite education. 

In a department where diet pre- 
scriptions should be filled with the 
same skill and precision as those com- 
pounded by the druggist it is not 
strange that the service suffers when 
it depends largely upon the work of 
such untrained and _ disinterested 
workers. That this condition is pos- 
sible in an approved hospital today 
is to be wondered at and deplored, 
but that it does occur is a fact hos- 
pital executives should recognize and 
strive to overcome. 

A question which is frequently 
asked of dietitians by both superin- 
tendents and superintendents of 
nurses is, “Why do you not accept 
student dietitians for training? They 
should be able to take over the su- 
pervision of the ward kitchens and 
tray service and by doing so elim- 
inate many of the complaints of pa- 
tients who claim that the food is cold 
or the service slow.” We recognize 
the importance and need of efhcient 
supervision on the floors, and with- 


out doubt adverse criticism of the 
food service would be materially 
lessened if a trained dietitian was in 
charge. But a student for dietary 
training is a serious responsibility 
which should not be taken unless the 
institution and its staff have the fa- 
cilities for giving adequate training 
and comprehensive experience which 
the American Dietetic Association 
deems essential. That the hospital 
is the first to suffer from a discrep- 
ancy in her education and training is 
made evident every day, and until 
the superintendents select their dieti- 
tians with as great care as they do 
their other department heads, the 
turnover in the dietary department 
will continue to be great. 


If undue stress seems to have been 
placed upon the importance of prop- 
erly stafiing the dietary department, 
it is because from all reports this is 
one of the most serious problems 
facing hospital executives today. 
There are several other problems 
which loom large in our hospital 
world, especially here in the South— 
shortage of efficient help and the 
question of proper equipment. 


Practically all of the unskilled la- 
bor employed in the institutions of 
the South is negro. Experience has 
proved that negroes, at least the un- 
educated ones, who find a place in 
our hospital kitchens are averse to 
using labor saving devices. It is not 
at all uncommon to see six or eight 
negro women engaged in preparing 
vegetables, a task which one, or at 
most two, could do in half the time 
and with probably less than half the 
waste with the aid of a machine. 

We still find dishes being washed 
by hand in some hospitals, in spite 
of the fact that a dish washing ma- 
chine is not only much more sani- 
tary, but more economical. There 
are a number of other valuable labor 
saving devices which would increase 
the efficiency of food service and re- 
duce the expenditures for labor. The 
answer to most requests for such ma- 
chines is that they are too expensive, 
but experience has proved this a 
fallacy in the majority of cases and 
it would pay to look into the matter 
before equipping the new dietary de- 
partment. 

The elimination of certain physi 
cal defects in the place set aside for 
the service of food helps to keep up 
the morale. It is somewhat difficult 
to put one’s heart into work which 
must be accomplished under depress- 
ing conditions. The dark, stuffy 
basement kitchens and dining rooms 
which are still to be found in many 
of the older institutions emphasize 
this point. Every one works better 
in light, well ventilated quarters, and 
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ASTEUR AND THE CHERRIES 
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T is told of Louis Pasteur, that at 

a banquet, he carefully washed the 
cherries in a glass of water—and /ater 
drank the water. Yet he probably got 
no more bacteria from that draft than 
millions of people get daily from 
obsolete public drinking facilities. 


That is why so many hospital author- 
ities have installed Kelvinator water 
cooling equipment. It is sanitary. It 
keeps water at a constant, healthful 
temperature—never too cold nor 
too warm. 


The Kelvinator Refrigeration Engt- 
neer in your city is a refrigeration ex- 
pert who is capable of advising you 
on installations of any kind, whether 
for water cooling or the preservation 
of foods, or drugs. Consult the Clas- 
sified Section of your Telephone 
Directory under “Refrigeration— 
Electric’, to find his name. Call him. 
He can save you money, time and 
trouble on yourrefrigeration problems. 


. . . 


KELVINATOR CORPORATION 
14246 Plymouth Road, Detroit, Michigan. 
Kelvinator of Canada, Ltd., London, Ont. 
Kelvinator Limited, London, England. 


The new Kelvinator Water Coolers are the 
finest Kelvinator has ever built. They embody 
many new and unique refinements and im- 
provements which the Me. HR. KE. will gladly 
explain to you. The new line includes a type 
for every kind of water cooling installation. 


(538) 


Kelvinator 
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the benefits to be derived from at- 
tractive surroundings are being dem- 
onstrated more and more in the care 
and feeding of the sick. 


A hospital in Texas is an outstand- 
ing example of this; here complaints 
have been reduced to a minimum 
among the ambulatory special diet 
cases by having them take their 
meals in a dining room specially ar- 
ranged to eliminate some of the more 
or less depressing and objectionable 
hospital features, such as the smell 
of ether, etc. The room is filled with 
flowers and is bright with attractive 
furnishings. Here the patient is 
taught the significance of his diet 
and learns to-make the ‘special ad- 
justment which his especial case calls 
for. The figuring of his diet pre- 
scription, the selection and prepara- 
tion of food, is taught with a 
thought to the social and economic 
status of the individual, and the 
friendly surroundings enable him to 
absorb the essential instructions un- 
der the most pleasing auspices. 


This venture has proved so suc’ 
cessful that similar ones are being 
put into practice in other hospitals, 
but the appeal to the senses is not 
valuable from an esthetic sense only. 
Science has proved that the effect of 
the sight, smell and taste of agree- 
able food is definitely demonstrable; 
they are known to act as stimuli to 
the flow of the digestive juices, thus 
instituting the processes of digestion 
and hastening its completion. 

The teaching of dietetics and diet 
therapy to student nurses is one of 
the important duties which rightly 
belongs to the dietitian. The courses 
should be planned with care and car- 
ried out with the same precision that 
is used in the teaching of other sub- 
jects in the nurse’s curriculum. That 
this is not the case in many schools 
is evident. In institutions employ- 
ing only one dietitian it is sometimes 
difficult for her to accomplish all the 
work incidental to-the management 
of the food service, and unfor- 
tunately it is the teaching part which 
appears easiest to overlook. As one 
dietitian remarked, “People have to 
be fed, the last twenty-five that en- 
ter the hospital the same as those 
already in residence. There is just 
so much time in which to do it all 
and only one to direct the entire de- 
partment—what can you expect?” 
This is not an exceptional case. 

The National League of Nursing 
Education has~ been -working to 
standardize courses in dietetics and 
diet therapy as well as other sub- 
jects. State board examinations in all 
these subjects are required for regis- 
trations also. But so far neither 
agency has been able to remove all 
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of the influencing factors which mili- 
tate against the efficient training of 
the nurse in dietetics. 

In conclusion, let me again stress 
the importance of placing the right 
person in charge of the dietary serv- 
ice. The employment of an inexpe- 
rienced person with the view to 
economy is a grave risk; the young 
and inexperienced dietitian may have 
within herself the making of a splen- 
did administrator, but to place her 
in charge before she has had sufh- 
cient experience under the eagle eye 
of one who has attained her position 
through years of study and practice 


is a dangerous experiment. 

The position of chief of the dietary 
department challenges the ability of 
the most experienced dietitian. She 
must combine the qualities of a lead- 
er with the ability to put into prac- 
tice all that she has learned through 
university training and hospital ex- 
perience. She must be capable of 
meeting the emergencies which are 
inevitable in any important depart- 
ment. In other words, she must be 
a scientist, a teacher, a good cook 
and a diplomat to make a success 
of the dietary department of the 
hospital. 


“Who Should Direct Food Service 
of the Hospital?” 


N March HospiraL MANAGEMENT 
an article by Christy J. Monsul, 
veteran chef, gave reasons, from the 
chef’s viewpoint, for poor food qual- 
ity and service in some hospitals. The 
author’s suggestion was that a com- 
petent chef, with other necessary 
qualifications, should be in charge of 
the hospital food department, for best 
results. HospiraL MANAGEMENT pre- 
sented this paper merely as one per- 
son’s viewpoint and asked opinions 
from readers. In the last issue a num- 
ber of comments were published from 
superintendents and others. Here are 
some more: 


“The article “Hospital Food Only 
Good Enough, and Here’s Why’ ap- 
pearing in March HospiraL MANAGE- 
MENT contains a great deal of truth,” 
writes Dr. Edgar A. Bocock, superin- 
tendent, Gallinger Municipal Hos- 
pital, Washington, D.C. “The hos- 
pital food service is one which re- 
celves many criticisms, some watr- 
ranted and some unwarranted. When 
one considers that people are taken 
out of every walk of life, each accus- 
tomed to very definitely formed hab- 
its of eating, whether they be good 
or bad, and placed under conditions 
where they must necessarily eat food 
concerning which they have very 
little choice as to what they like or 
how it should be prepared, can we 
expect some criticism. 

“Food that will supply the needs 
of the patient, properly prepared, 
served to the patient hot and attrac 
tive, should be the aim of every hos- 
pital. Each institution, keeping these 
points in mind, should work out a 
system that will fit its own particu- 
lar need. The food preparation and 
the details for its service, in most in- 
stances, is too much for any one in- 
dividual to handle properly. It is 


necessary to divide responsibility. 
There can be no doubt as to the 
value of a well trained chef in the 
hospital food department. I believe 
that a good chef can do more than. 
any other one individual to improve 
food quality in an institution. His 
authority should include the order- 
ing of the supplies that he deems 
necessary for the menu that he has 
to serve. If he does not buy them 
himself, he should have the author- 
ity to inspect and reject them. He 
should have complete charge of his 
kitchen and the people directly con- 
nected with the work in the food 
preparation. He shouid be held re- 
sponsible for the quality of the food 
served. 

“The menu planning, perhaps, can 
best be done by the dietitian. She 
has more time to get the viewpoint 
of the physician in charge and the 
patients and plan the food that will 
best meet the need. The dietitian 
should consult the chef in planning 
the menus, for many times he may be 
in position to offer valuable sugges- 
tions. Each should be willing to 
listen to. suggestions from the other. 
Each should have full authority over 
his or her own work.” 

‘Problems relating to food, its pur- 
chase, preparation and distribution, 
always interest every hospital super- 
intendent, and we are all anxious to 
learn how we can improve our own 
food service,” says H. E. Bishop, su- 
perintendent, The Robert Packer 
Hospital, “Sayre, Pa. 9) Tiieremeae 
many times no doubt that ‘Hospital 
food is only good enough,’ and I 
was interested in reading what a vet- 
eran chef had to say about it, because 
his experience should teach much. 
The statement is made that the kind 

(Continued on page 80) 
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“A sood way to meet 


1932 conditions, Mr. Manager” 


Here’s a solution for that 1932 problem “How can I cut cook- 
ing costs?”...a new line of Vulcan Junior gas ranges especially 
designed to reduce fuel, labor and food costs. 


Here are facts on how these savings are accomplished: 


1. Reduce heat losses and gas consumption in oven cook- 
ing. Thick insulation keeps heat in the oven. 


2. Make more effective use of oven heat, due to zmproved 
flue system. Ovens roast and bake equally well. 


3. Prevent overheated ovens and resultant food shrinkage 
and waste of gas by means of Oven Heat Control, which passes 
just enough gas to maintain temperature desired...and no more. 


4. Make top cooking more efficient by spreading heat from 
one burner under entire ‘“A//-Hot-Top.” Every square inch is 
usable. Aerated burner has three separately controlled rings. All 
three rings heat top quickly, then one keeps it hot, economically. 


5. Reduces labor costs. You get more work from your kitchen 
force...due to more comfortable working conditions...heat is 
used to cook food and not to heat the kitchen...ranges require 
less watching because of closed top and oven heat control... 
smooth front of range is kept clean more easily, with less work. 


We know of instances where Vulcan Heavy-Duty gas ranges 
have cut fuel bills as much as $400 per month. Proportional 
savings should be made by this new Junior Line, for though 
smaller in size, it embodies the efficiency and low operating 
and maintenance costs of the Vulcan Heavy-Duty line. Opera- 
tors of small restaurants, hotels, tea rooms, hospitals, clubs, 
schools and churches are invited to write for full details on 
these money-saving gas ranges. 


STANDARD GAS EQUIPMENT CORPORATION 
Romeo ieiaiies tS. R RET, NEW YORK Crry 


New York . Philadelphia . Baltimore . Chicago . Boston . Birmingham 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, Oregon 


VULCAN 


VULCAN EQUIPMENT MAKES GAS THE MODERN 
EFFICIENCY FUEL...CLEAN, FAST AND ECONOMICAL 


HOSPITAL MANAGEMENT for May, 1932 


@ This is the new Vulcan 4712 Junior Range 
with Salamander Broiler at top and a new All- 
Hot-Top and open top combination cooking top. 


@ The new Vulcan 4700 Junior All-Hot-Top 
Range with high shelf. 


Feeding 


132 Children, 120 Workers 


eeps Dietitian Busy 


Here Is a Glimpse Into Activities and 
Responsibilities of Dietitian of Children’s 
Orthopedic Hospital Seattle, Wash. 


By DOROTHY GOODRICH 


Dietitian, Children’s Orthopedic Hospital, Seattle, Wash. 


HE feeding of 132 children 

ranging in ages from infancy to 

14 years, the hospital staff, 
nurses and employes numbering 120; 
the buying of food, administration 
of the dietary department, and 
teaching of student nurses are the 
main duties of the dietitian at the 
Children’s Orthopedic Hospital in 
Seattle. 


The dietary department occupies 
the main floor of the one-story serv- 
ice building, the laundry and engine 
room being housed in the basement. 
The main kitchen is a large, airy 
room with plenty of light from win- 
dows and skylights. Vegetable prep- 
aration room, storeroom, large cold 
storage facilities, dish washing unit, 
special diet kitchen, dietitian’s office, 
and separate dining rooms for staff, 
nurses and employes complete the 
unit. In addition, each floor has a 


small diet kitchen where the trays 
for the floor are set up and dishes 
washed and sterilized. All equip- 
ment is modern, monel being used 
for all table tops. Electricity is the 
fuel used and all equipment is well 
placed for greatest efhciency in use. 

Menus are made by the dietitian. 
All foods are purchased and con- 
trolled by her. General classes of 
diets are: Dining room, children’s 
general, children’s light, baby soft 
and special diets. Staff, nurses and 
employes are served the same menu. 
For children on general diet, a well 
balanced menu is planned which will 
meet the needs of the average child 
for maintenance and growth and 
provide necessary minerals and vita- 
mines. The light diet is a modifica- 
tion of the general, all meat being 
ground, vegetables sieved, and some 
of the salads and fruits omitted or 


Main kitchen of Children’s Orthopedic Hospital. 
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supplemented with other foods. The 
light diet is designed principally for 
the younger children and for those 
who, due to the nature of their ill- 
ness, cannot be given the general 
diet. Soft and liquid diets are also 
used, being modified from the light 
supplemented with food from the 
special diet kitchen as needed. Baby 
soft diet is given to the babies who 
have graduated from the formulae 
stage, and special diets are served 
when indicated. 


All food for dining rooms and 
children’s general and light diets is 
prepared in the main kitchen. The 
staff dining room has maid service, 
the nurses have partial cafeteria 
service, and the employes have com- 
plete cafeteria service. So far as pos- 
sible, the same food is prepared for 
all, the main dishes of the children’s 
meal being the same as those for the 
dining rooms, thus bringing the work 
involved in preparation to a mini- 
mum. The department employs one 
cook, one assistant, vegetable girl 
who is also floor relief girl, one pot 
washer, one kitchen assistant who 
also takes care of the employes’ cafe- 
teria, three dining room maids, one 
diet kitchen maid, four floor diet 
maids, one janitor and one night 
cook who works on half time. 


The diet kitchen on each floor is 
in charge of a diet maid who sets up 
the trays, washes and sterilizes the 
dishes and helps with the serving of 
meals. She usually takes complete 
charge of the serving of the morning 
and evening meals. Each kitchen is 
equipped with an electric toaster, a 
small electric plate for heating foods 
if needed, a sterilizer for dishes, and 
adequate icebox space for the stor- 
age of the day’s milk supply, fruit 
and liquids used for nourishments. 


The food is sent to the floors in 
insulated Ideal food conveyors, one 
for each floor except medical where 
most of the patients are on formulae, 
baby soft or special diets. Trays are 
set up with cold foods, loaded on a 
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Colt Autosan Model R-1-—$460 


‘; 


Have you ever heard of so much dishwashing 
machine value for $460? Capacity: 500 people a 
meal. Principle of cleaning: the outstandingly suc- 
cessful Colt Autosan direct spray. Adjustable feet! 


Counter-balanced doors! Unique single lever con- 
trol! Easily removed scrap trays and spray tubes! 
Made for either corner or straightaway installation! 
Available in galvanized iron, copper or monel metal! 
All these in the new Colt Autosan R-l—and, of 
course, the sturdy construction, long life, and eco- 
nomical operation you expect in an Autosan Dish- 
washer. 


NOW is the time to investigate dishwashing equip- 
ment. NOW is the time to mail the coupon below! 
And remember! Whatever your dishwashing re- 
quirements, there is a complete family of efficient 
Autosans—at prices you can’t afford to overlook. 
Send the coupon today. 


COLT AUTOSAN 
DISHWASHERS 


Fi 


COLT’S PATENT FIRE ARMS MEG. CO. 


AUTOSAN MACHINE DIVISION, HARTFORD, CONN,, U.S. A. 
COUPON 


Colt’s Patent Fire Arms Mfg. Co., 
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Without obligation or cost on our part send us 
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(_] data on the best Autosan for our needs. 
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tray wagon and rolled to the end of 
the corridor or serving point before 
the food conveyor is brought from 
the main kitchen. The children are 
prepared for their meals with hands 
washed, bibs on, etc. ‘The charge nurse 
or assistant assumes responsibility 
for the serving from the food con- 
veyor and the diet maid and ward 
helpers carry the trays to the chil- 
dren. Ass the trays are served, the 
tray and food carts are moved along 
the corridor, or to the porch if the 
children are outside. 

No difficulty is experienced in hav- 
ing the food served hot; dishes are 
warmed before hand; time and steps 
consumed in serving are at a mini- 
mum. The children complain more 
often that the food is too hot than 
that it is cold. Ward helpers assist 
with the feeding of the children. 
When the serving is finished the diet 
maid returns to serve second help- 
ings and serve the dessert. It is a 
standing rule that no dessert is 
served until a reasonable amount of 
the meal has been eaten. The eat- 
ing of vegetables and salads is espe- 
cially stressed. Frequently a child 
does not eat well when he first en- 
ters the hospital. This may be the 
result of illness, homesickness, or it 
may be due to the fact that he is not 
accustomed to the right kinds of 
food. Every effort is made to cor- 
rect faulty food habits and establish 
new ones. Various methods are used 
to accomplish the desired result. A 
very effective way to train a child to 
eat the right foods is to remove the 
tray after a certain length of time 
and offer no more food until the next 
meal. It usually does not take many 
meals until he is eating. 

Afhliating student nurses are given 
two weeks’ training in the special 
diet kitchen under the direction of 
the dietitian. Three or four students 
are assigned to the department at a 
time, their time being divided so each 
student gets a certain number of days 
on formulae making, nourishments, 
baby softs and special diets. 

Formulae prescriptions are written 
by the attending physician and pre- 
pared in the diet kitchen, the fin- 
ished product being delivered to a 
special icebox in the nursery. All 
equipment for formulae making is 
kept in a separate cupboard and used 
for no other purpose. Utensils and 
bottles are sterilized in the diet kitch- 
en, a sterilizer being provided for 
this purpose only. The nurse mak- 
ing formulae is required to wear a 
mask and gown and observe aseptic 
technique in the preparation. All 
measurements are accurate. Each 
bottle is labeled with the infant’s 
name, the correct number of feed- 
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Older children are instructed in diets. 


ings for 24 hours being put in one 
rack. Many types of formulae are 
used, the most common being modi- 
fied cow’s milk, evaporated milk, and 
lactic acid milk. Mothers are given 
deta iled instructions concerning 
formulae preparation and feeding 
when the infant is dismissed. 


The group of children from about 
eleven months to two or two and 
one-half years are designated “baby 
softs.” The majority are cases of 
malnutrition or cleft palate cases 
which must be built up preparatory 


BREAKFAST— 
Dining Room 
Grapefruit 
Scrambled egg 
Toast 
Rolled oats 
Coffee 


V4 orange 


Toast 
Rolled oats 


DINNER— 
Roast beef 


Browned potatoes 
Gravy 

Pickle relish 
Buttered peas 
Hot rolls 

Apple pie 

Coffee, tea, milk Milk 


Roast beef 


Gravy 


butter 


SUPPER— 


Cream of tomato soup 
Crackers 

Vegetable plate 
Pineapple 

Cottage cheese salad 
Bread and butter 
Peeled baked apple 
Cake 


Tea or milk 


Crackers 


Children’s General 


Scrambled egg 


Milk or cocoa 


Browned potatoes 


Buttered peas 
Whole wheat bread and 


Apple tapioca 


Cream of tomato soup 


-Cottage cheese salad 
Bread, butter and jelly 
Peeled baked apple 
Plain cake or cooky 
Milk or malted milk 


to operation. For this reason, the 
diet given these babies is quite con- 
centrated and also high in carbo- 
hydrate. The cereal is cooked in 
milk; sieved vegetables are concen- 
trated with a butter flour mixture; 
egg yolk or ground liver is usually 
given every other day. The student 
nurse assigned to baby softs is re- 
sponsible not only for the prepara- 
tion of their food, but also their feed- 
ing. Assistance is given by other 
students in their ward, as there are 
usually from eight to sixteen babies 
on this diet, some requiring consid- 
erable patience and skill in feeding. 
Following is a typical day’s diet 
for this group with the average serv- 
ing given. A week’s menu with in- 
structions for its preparation is sent 
home with each child. 
MorniInc— 


3 ozs. orange juice 
4 cup cereal 
14 slice dry toast 

1 cup warm milk 


Noon— 


3 tbs. sieved vegetables 
1 tbs. sieved liver or 
1 egg yolk 
4 cup custard or junket 
1 cup warm milk 
SUPPER— 
14 cup cereal 
3 tbs. sieved fruit, as prunes or apple 
sauce 
1 cup warm milk 
1 piece zweibach or 
1 graham cracker 


Most of the special diets are 
adaptations of the general or light 
diet. The student nurse, under the 
direction of the dietitian, writes the 
day’s menu for the special diets as- 
signed to her, prepares and serves 


Children’s Light 
Orange juice 
Scrambled egg 
Toast 
Rolled oats 
Milk or cocoa 


Roast beef—ground 

Mashed potatoes 

Gravy 

Buttered peas—sieved 

Whole wheat bread and 
butter 

Apple tapioca 

Milk 


Cream of tomato soup 
Crackers 

Cottage cheese salad 

Bread and butter and jelly 
Peeled baked apple 

Plain cake or cooky 

Milk or malted milk 


Types of menus, Children’s Orthopedic Hospital. 


HOSPITAL MANAGEMENT for May, 1932 


LULUdeROCKS 


OF THE “ZOO” 


Even When She’s 
Hospitalized. . . . 


HETHER she is at her favorite hotel in 
fashionable Newport, or whether illness 
has confined her to a bed in the hospital she 
endowed—the socially prominent Lulu de 
Rocks insists on the best at meal times. Espe- 
cially is she fussy about her coffee. Mind you, 


that coffee must be good. She is sulky and 


irritable if it isn’t. 


Hospitals everywhere have found that Conti- 
nental Coffee helps to keep patients and staff 
contented. It is so dependably fresh, delicious, 
wholesome and pure. Send for a trial order 
today. 


INTRODUCTORY OFFER. Order 30, 
20 or 10 pounds. Use ten per cent for a 
quality test. If you are not satisfied return 
the remainder at our expense and you will 
owe us nothing. Do it now. 


“The Coffee with the Delicious Aroma” < 
IMPORTERS ROASTERS |__ 
371-375 W. Ontario St., Chicago, III. 
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put them all 
together—the 
result is... . 


TENACITY 
DURABILITY 
LUSTRE 


Watts in public 


places—corridors, hallways, elevator doors, 
stairway wells—are all subject to hard daily 
usage. 


That’s where Wall Lacquer Enamel # 3742 
volunteers for a hard job, and stands the test 
of hand marks, foot scuffing, and the sundry 
knocks that public wall space receives in a day. 


Zapon Wall Lacquer is impervious to moisture 
and can be washed down frequently. Finger 
marks and blemishes rub off easily, and the 
lacquer film has a stamina that prevents chip- 
ping or blistering. 


It dries quickly and has no obnoxious odor 
when applied. The hard finish insures a dust- 
proof surface. 


Ask our local representative to make a test 
application of #3742. He’d be happy to 
demonstrate our claims for this lacquer. 


“‘The Standard of Quality Since 1884“ 


THE ZAPON COMPANY 


A Subsidiary of Atlas Powder Company 


Stamford Connecticut 
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the tray directly to the patient. As 
the trays do not return to the diet 
kitchen for clearing, the nurse re- 
turns to the floor to ascertain how 
well the food has been eaten. Each 
nurse keeps a record of all special 
diets served, with age, weight, 
diagnosis, diet given and_ progress, 
together with any other interesting 
facts about the case. The special 
diets most frequently served are 
diabetic, nephritic, ketogenic, arthri- 
tic, obesity and high calcium. Chil- 
dren on diabetic diets, if old enough, 
are given instruction in calculation 
and preparation of their food. Par- 
ents of children on special diets are 
given dietary instruction before the 
child is dismissed. 

Cleft palate patients require a spe- 
cial routine of feeding and their food 
is also prepared in the diet kitchen. 
Following operation on the palate, 
only fruit juices are given for che 
first three days, milk being excluded 
because it forms a good medium for 
the growth of organisms in the 
mouth. Orange and pineapple have 
been found to be the most accept- 
able of the fruit juices, each quart 
prepared by adding eight ounces of 
white Karo and four ounces of sterile 
water to 20 ounces of strained fruit 
juice. The orange juice is strained 
through two thicknesses of gauze to 
remove all particles which might ad- 
here to the sutures. Feedings are 
given every one or two hours, ac- 
cording to instruction, followed by 
sterile water to cleanse the mouth. 
After three days, milk and eggnog 
are added; malted milk, Jello, broth, 
tomato juice are added gradually. 
Any liquid which has no particles 
may be used. This regime is con- 
tinued until the tenth day or until the 
stitches are removed. If the patient 
is on a formula, this is resumed after 
the third day. No hard foods, drink- 
ing tubes or straws are allowed, 
which might injure the mouth tis- 
sues. 


Liquid nourishments are prepared 
in the diet kitchen and distributed 
to the floor kitchens each morning. 
The hospital receives large donations 
of apples each fall which are given 
to the children during the winter as 
afternoon nourishment, and are 
greatly enjoyed. 


eS 


HONORARY MEMBERS 


The governor, lieutenant-governor, pres- 
idents of the State Medical Society and of 
the State Nurses’ Association and the 
state commissioner of health recently were 
made honorary members of the Iowa Hos- 
pital Association. This association has be- 
gun an active program to obtain relief 
from the burdens of service to automobile 
accident patients. 


80 


Who Should Direct 


Food Service? 
(Continued from page 74) 


of chef mentioned is scarce, and | 
am sure this is true. 


“One of the first considerations in 
hospital food problems which is 
placed upon those in charge of the 
planning of the menus is the limita- 
tions of full, light and soft diets for 
hospital patients. There are prob- 
ably many exceptions, but are not 
the majority of chefs those who have 
had hotel training? And such are 
guided primarily by what will sell 
rather than by the principles of nu- 
trition. Many chefs do not appre- 
ciate the limitations placed on food 
for patients. 

“The properly trained dietitian, it 
would seem to me, is the one best 
qualified to accept the responsibility 
of the food problems of the patient 
and to be in charge of the entire 
food organization. The fact that the 
chef may be subordinate to her in 
control should not make it impossi- 
ble, with his staff of workers, to turn 
out good food with the help and co- 
operation, to which he is entitled, of 
the head dietitian.” 


“Any hospital dietary department, 
to function successfully, depends 
upon a well trained dietitian, who 
does not allow her theoretical meth- 
ods to exclude the diets of practical 
experience which are beneficial to the 
patient,” says Alice M. Gaggs, super- 
intendent, Norton Memorial Infirm- 
ary, Louisville, Ky. “An important 
factor in diet is the digestibility of 
food and this must always be taken 
into consideration by the dietitian. 
The hospital diet kitchen has taken 
its place with the operating room and 
laboratory and is of as much impor- 
tance in the care of the sick as any 
of the above integral departments of 
the hospital. 


“In large hospitals where general 
diets can be prepared under an expe- 
rienced chef, his employment would 
no doubt be a piece of good manage- 
ment, but central authority should be 
invested in a well trained, experi- 
enced dietitian who is capable of 
teaching others and establishing a 
spirit of co-operation among her 
helpers.” 


“T have had all my staff dietitians 
read the article and we have dis- 
cussed it thoroughly,” writes Ethel 
C. Pipes, director of dietetics, Van- 
couver General Hospital, Vancouver, 
B.C. “We feel that the dietary or- 
ganization and activities in a 1,000- 
bed hospital, described in the same 
magazine, is a very clear outline of 


our own situation, ours being that 
size hospital. 

“A competent and conscientious 
staff in the kitchens and serving 
rooms is certainly essential when 
serving food that is better than ‘good 
enough. My experience has been 
that constant vigilance is very neces 
sary even with the best of hospital 
chefs and cooks.” 


‘Mr. Monsul’s plea that decentral- 
ization of authority in food depart- 
ments in hospitals results in food serv- 
ice of inferior quality is justified,” 
writes Grace Carden, dietitian Strong 
Memorial Hospital, Rochester, N. Y. 
‘From the dietitian’s point of view, 
however, the head of the department 
should be a dietitian and not a chef. 
It is recognized that a good chef is 
thoroughly experienced in food han- 
dling and in the art of cookery, but 
the study of nutrition and dietetics 
has not usually been included in his 
training nor experience. This fact 
makes it necessary to engage another 
person to supervise certain phases of 
the work, a factor making for decen- 
tralization rather than centralization. 


“He is quite right, I believe, also 
in stating that it is dificult for any 
person to be so subordinated to another 
of lesser experience than himself. The 
hospital, however, which is large 
enough to command the services of 
an experienced chef will also prob- 
ably engage an experienced dietitian. 
The experienced dietitian should be 
wise enough to recognize the abilities 
of the chef and to give him sufficient 
authority in his own domain for the 
exercise of his executive ability. With 
this team work but without divided 
authority the administration should 
expect a food service of superior 
quality.” 
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MICHIGAN DIETITIANS 


The Michigan Dietitic Association con- 
vention at Flint recently included sched- 
uled talks by Dr. R. C. Isaacs, University - 
Hospital, Ann Arbor, and Dr. Hugo 
Freund, Detroit. 


The following officers were elected: 
President, Gladys Euke, University Hos- 
pital, Ann Arbor; first vice-president, Ada 
Hubly, Butterworth Hospital, Grand Rap- 
ids; second vice-president, Inez Stocking, 
Edward Sparrow Hospital, Lansing; secre- 
tary, Lucile Streater, University Hospital, 
Ann Arbor, and treasurer, Gladys Spring, 
Harper Hospital, Detroit. 

Gertrude Skelton, Flint, spoke on “Cafe- 
teria Management,’ Miss Streater dis- 
cussed “The Child as a Hospital Prob- 
lem.” Marcia Ward of the Visiting 
Housekeepers’ Association, Detroit, spoke 
on “Adequate Diets and the Relief 
Budget.” 


The dietitians visited cafeterias at Hur- 
ley Hospital and Woman’s Hospital and 
heard a paper on canned goods at a ses- 
sion of the Michigan Hospital Association. 
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Eliminate Guesswork in 


STERILIZATION 


Without Diack Controls placed prop- 
erly in your Autoclave you have no 
way of knowing the extent of steam 
penetration—with them you have a 
positive record. The tablet melts only 
at sterilization temperature. 


Sample Free 
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Wien professional heads 


ALLONAL 


-Feoche’ 


is invariably selected instead of the 


older and more highly toxic hypnot- 
ies—barbital and phenobarbital, for 
there is ample pharmacological and 
elinieal evidence to prove definitely 
the superiority of Allonal. 


The hypnotic component of 


ALLONAL has been demonstrated to be 


Much Much quicker in action in action 


than either 
pose 


Higher in Higher in hypnotic effic pnotic efficiency ienc 


Less Less toxic, in rel in relation to its to its 


hypnotic efficien hypnotic efficiency efficiency Preneabieal 


More More rapidly eliminated, eliminated, 


therefore safer 


. WARNING: 


Beware of tablets cleverly resembling Allonal tablets 
in shape and color and offered to you as chemical 
equivalents of Allonal but cheaper. bmitations inyari- 
ably have either barbital or phenobarbital as their 
hypnotic component. Allyl-isopropyl- barbiturate, 
the hypnotic component of Allonal, is made only by 
Roche. 


You can purchase genuine Allonal at the following 
special hospital prices from our Hospital Sales De- 
partment: 
1,000 tablets . . . . . . $24.00 
5,000 tablets $24.00 per M 
less 5% quantity discount, prepaid express 
20,000 tablets . $24.00 per M 
less 10% quantity discount, prepaid express 


HOFFMANN-LA ROCHE, INC. 
47M New Jersey 
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get together 


Impressions of San Antonio 
Nursing Convention 


By Sister Mary Therese, A. M., B. S., R. N. 
John B. Murphy Hospital, Chicago 


EARLY 4,000 nurses were registered at the biennial 

nursing convention at San Antonio, April 11-15. 

The keynote was, “What can be done about the over- 

production of nurses?” and the reiterated recommendation 
of many of the speakers was, “Close the schools!” 


Dr. Burgess, director of the Committee on the Grading 
of Nursing Schools, brought out that nine months’ work 
a year is the most nurses can hope for as things now are. 


“From 1920 to 1930 the population of the United 
States increased 16 per cent, but the number of graduate 
nurses increased 96 per cent,” Dr. Burgess said. “The 
United States census for 1930 gives a total of 294,268 
trained nurses.” 

Dr. E. P. Lyon, University of Minnesota, asserted that 
there is “big money in the nursing racket,” at a sectional 
meeting of the League of Nursing Education. Taking 
as his theme, “If I Were King,” he told what he would 
do if he were director of the American Nurses’ Asso- 
ciation. He charged: 

That hospitals charge the student nurse for exploiting her. 

That hospitals make $16,000,000 profit each year on student 
nurses. 

That the hospitals are racketeers in nursing. 

That there are four times as many nurses graduated as the 
country needs. 

That nine-tenths of the schools must be closed. 

That 129 schools would be sufficient to produce the number 
of nurses needed for the entire United States. 

That the nursing school is not responsible for the nursing 
service in the hospital; the hospital should supply sufficient grad- 
uate nurses and not exploit the student. 

That the Grading Committee is not solving the problem of 
nursing education, and that aid should be asked from the Ameri- 
can Medical Association and the American College of Surgeons. 

Dr. Lyon recommended: 

That no hospital be permitted to make a profit on its students. 

That 2,000 nursing schools be closed and 100 or more worth- 
while schools created. 

That nursing education be divorced from the hospital. 

That a central school of nursing be established which will 
be dominated and controlled by a university and not by any 
hospital; this school to select the hospitals in which nurses are 
to be educated. 

In his criticism of the Grading Committee, Dr. Lyon waxed 
poetical: 


“The Grading Committee, with a whoop and a cry, 
Went up to the mountain like a tractor on high; 

But the Grading Committee, spite of noise that it made, 
When it got to the mountain, could not make the grade.” 


“Of course,” Dr. Lyon added, “there are some very valuable 
things you are getting from the Grading Committee—you are 
gaining experience in filling out questionnaires.” 

Annie W. Goodrich, dean, Yale University School of Nurs- 
ing, replied to Dr. Lyon’s address with the statement that an 
exact balance between theory and practice to determine the cur- 
riculum of nursing schools has not yet been found. 

Paul H. Fesler, president, American Hospital Association, said: 
“The greatest service I can render the small nursing schools is 
to urge them to close unless they are absolutely necessary to 
their community.” 

Elizabeth C. Burgess, president, National League of Nursing 
Education, thus analyzed the situation in nursing: “The illness 
of the nursing profession began in its infancy, when, almost im- 
mediately after its birth as a new profession for women, it was 
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The Nursing Department 


adopted—we might even say kidnaped—and became the step- 
child of a busy and well-meaning family, which saw in this in- 
fant money and service value. The hospitals and their ally, the 
medical profession, have practically controlled the education of 
nurses for nearly 60 years.” 

Janet Geister, director at headquarters, American Nurses’ As- 
sociation, said: “We know that under-consumption of nurses 
comes because private duty nursing has not been modernized. 
The services of the private duty nurse are still obtainable in 
the old-fashioned, long-time period of twelve or twenty-four 
hours.” She pointed out that one great next step which must 
be taken, if another depression is to be avoided, is to make the 
services of the private duty nurse obtainable to the patient ac- 
cording to the patient’s needs. 

The general content and salient points of papers presented 
at the convention are embodied, without comment, in the sum- 
mary which follows: 

SCHOOLS 

Schools should be judged according to the type of service 
they give, and the clinical material they have to offer, and not 
by their size. Exceptional students can only be expected by 
the hospital which has exceptional clinical material to offer. 

Schools should provide scholarships and student loans. 

Schools should be divorced from the hospital and put on an 
independent budget. 

Schools of nursing are failures because they do not have suf- 
ficient financial support. 

Endowed central schools of nursing, where all students will 
be taught the basic subjects, should be provided. A state board 
examination should follow the preliminary period of study and 
thus aid in eliminating the unfit student. 

Schools should be controlled by a definite educational policy 
and not by the whims of hospital authorities. 

Hospital service for students should be two years, with an 
additional year of special service. 

Allowances to students should be discontinued and the sum 
diverted to the educational fund of the schools. 

Prospective students should be advised to consult the Grading 
Committee before selecting a school. 


THE CuRRICULUM 

The national curriculum is in the process of revision. It will 
be completed within the next three or four years. No extra 
hours of study are to be added, but three or four hours of ward 
teaching each week will be required. These hours need not 
necessarily be given in periods of sixty consecutive minutes, but 
may be divided into ten, fifteen or twenty-minute periods, as 
may be desirable. Discussion, case study, and demonstration on 
the ward are to be included in ward teaching. It was given 
as her opinion, by a speaker on the program, that the ward has 
been a laboratory without an instructor. The head nurse is 
busy with the duties of administration. A ward instructor, 
free from all administrative responsibility, is essential to the edu- 
cational program of the teaching department of nursing schools. 


THE FACULTY 

Forty-two per cent of the faculty in the schools of nursing 
do not have a high school education. 

All members of the faculty (including head nurses) should 
have at least four years’ high school and one year of experience. 

All members of the faculty should have taken some courses in 
methods of teaching, psychology and case study. 

All nurses in charge of special departments, such as the oper- 
ating room, pediatric, etc., should have at least six months addi- 
tional preparation. This preparation should be of college level. 

The directress of nurses should be a college woman. 

If the directress of nurses sees only the administrative or 
housekeeping side of the school and hospital, then her school is 
hopeless. 

Instructresses should have, in addition to head nurse prepa- 
ration, at least one year of college, with particular emphasis on 
courses in psychology, curriculum building, and methods of teach- 
ing. They should also have had courses in the special subjects 
which they teach. 

SOME CRITICISMS 

Too frequently, there is lack of supervision. 

Students should not supervise students. 

More stress must be put on good bedside nursing. 

Classes should be smaller. 


SUGGESTIONS TO REMEDY OVERSUPPLY 
Institute a 48-hour week for graduates and students. 
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Sealing the Name identification necklace on 
baby—to remain there through washing, dress- 
ing and treatment—until cut off by mother. 
Always visible. Write for sample of this 
NURSERY NAME NECKLACE. 


J. A. DEKNATEL & SON, INC., 
96th Ave., Queens Village (L. I.), New York 


Nitrous Ox1pE CARBON DIOXIDE 


eee Vib DELS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 


It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 


Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 


We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 60 Rogers St. 1660 So. Ogden Ave. 
Baltimore ‘Cincinnati Detroit 
Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 
St. Paul St. Louis 
810 Cromwell Ave. 4578 Laclede Ave. 


Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.’ Also cat- 
alogues of Latest Oxygen Tents. 
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OxYGEN CaRBON DIOXIDE & 
ETHYLENE OxyYGEN MIXTURES 


The Laundry 
Proves Their Worth 


Student nurses preter SnoWhite Training 
Schoo! Uniforms for their smart lines, modern 
style touches and youthful appearance. Hos- 
pital executives appreciate their fine fabrics, 
true tailoring . . . inherent SnoWhite qualities 
which do not come out in the wash. Each trip 
to the laundry proves their lasting qualities 
which result in low cost-per-year. 


SnoWhite Garment Mfg. Co. 
946<948 Nv 27th St. Milwaukee, Wis. 


NOVVHITE 


TAILORED UNIFORMS 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 


Please forward latest style booklet on SnoWhite 


Training School and Hospital Uniforms, 

Name 

Address 

(OOTUA ISIE SOMES POMP FES coi Cnr ECR RC aR ey One Stat viciacaic eis) wists 
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Inaugurate a national publicity campaign for closing schools 
of nursing. 

‘Decrease the oversupply of students by demanding a higher 
entrance requirement. 

Let the public know the truth about the present economic sit- 
uation among nurses. 

Give one full day off duty to students each week. 

Emphasize the fact that fewer and better nurses are needed. 

Student nurses should be replaced by graduates. Ninety-three 
per cent of the nursing service in hospitals is performed by stu- 
dent nurses. 

It was noted that more than one-third of the nurses of the 
United States come from Pennsylvania, New York, Illinois and 
Massachusetts. 

STATE REGISTRATION 

There is practically no state reciprocity. Examination must 
be taken on removal to another state. If registration is by 
waiver, there is no way at present by which reciprocity may be 
had except by examination. 

Recommendations: 

The adoption of a national curriculum. 

That state boards of nurse examiners enforce standards to be 
set up by the Grading Committee. 

That appointment as directress of nurses, as well as the qual- 
ifications of those now holding such positions, be scrutinized 
by the state boards of nurse examiners. 

That where the state law requires but one year of high school 
for entrance to a school of nursing, the state board of nurse 
examiners act by persuasion to make four full years of high 
school a requirement. 

MENTAL HyGIENE 

One-half of the hospital beds in the United States are for 
mental cases. Mental hygiene should be included in the nurs- 
ing curriculum. Mental hygiene humanizes the approach to the 
patient and permits the nurse to see the patient as a unit, not 
as a cardiac case’ or as “the patient in room so-and-so.” 

A summer course in mental hygiene is to be given at the 
Catholic University this summer. 

CANADIAN SURVEY 

The Canadian survey was held to show: There are too many 
nurses, too many incompetent nurses, and too many nursing 
schools in Canada. That the profit motive exists in Canada as 
well as the United States. That Canadian hospitals have not a 
high sense of their educational responsibility. 


Advantages, Handicaps of 
R. N. and Student 


bs a comprehensive review of graduate and student 
nurse service before a meeting sponsored by the Cen- 
tral Council on Nursing Education, Chicago, Dr. M. T. 
MacEachern, American College of Surgeons, cited the 
following advantages of the graduate: 

1. The graduate is older, more capable of taking responsi- 
bility and does not need supervision in an emergency. 

2. She is more experienced. and more tactful in handling 
patients. 

3. With a surer knowledge of procedures she should accom- 
plish tasks more quickly and deftly. A survey at the Bellevue 
Hospital, New York, indicated that a graduate could care for 
five surgical patients in a ward and a student for four. 

4. The graduate can do more work on her own initiative. 

5. The graduate’s maturity inspires greater confidence in the 
patient in hospital service. 

6. Some nursing directors feel that the graduate, knowing 
better how to keep well, is less likely to be absent for illness. 

7. “The chief advantage is that the graduate knows more 
about nursing than the student.” 

Disadvantages of the graduate, as cited by Dr. MacEachern 
included: 

1. The graduate does not like general duty and shows it in 
her attitude towards patients and personnel. 

2. She objects to discipline. 

3. If trained in another hospital she is likely to insist on 
using other procedures. 

4. The graduate is more likely to be extravagant with sup- 

lies. 
i 5. Graduates sometimes, because of over-confidence, use 
short cuts and become careless. 

6. A graduate more often complains about food, housing and 
rules. 

7. She resents criticism, according to some. 
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8. Being paid a salary, the graduate is more expensive than 
the student nurse. 

“All of the other accusations mentioned have been found 
true in part but there is not much evidence to support this last 
contention because few hospitals have kept accurate records of 
what students cost.” 


9. There is a large turnover among graduate general staff 
nurses. 


Dr. MacEachern cited the following advantages of student 
nurses: 

1. More enthusiastic and cheerful. 

2. More amenable to discipline. 

3. More conscientious. 

4. Less wasteful. 

5. Being younger, she is stronger and less likely to be ab- 
sent for illness. 

6. She is not paid a salary and may even pay tuition. 

vii Student nurse turn-over is not as great as among gradu- 
ates. 

The following were listed as drawbacks of the student nurse: 

1. Constant supervision needed. 

2. Instructors needed. 

3. She must be given maintenance and recreation. 

4. She needs classrooms and dormitories, which salaried 
graduates wouldnt need in many instances. 

5. Being inexperienced, she is less likely to recognize an 
emergency. 

6. Partially trained, she wastes time because she does not 
know procedures. 

7. Interruption for classes breaks continuity of service. 

8. The preliminary student for a long period is of no value 
in caring for patients. 

9. A student may make mistakes dangerous to patients. 

10. Adolescence, placing a great strain on the individual, 
may impair the student’s efficiency. 

Dr. MacEachern frankly stated that it is difficult to 
say whether graduate or student service is more econom- 
ical until all hospitals with schools determine true costs. 
He quoted the Grading Committee as saying that 42 per 
cent of 1,395 superintendents did not know costs of 


schools and 34 per cent could only estimate costs. 
ee 


MODERNIZING NURSING COURSES 


“Most nursing educators, 
including instructors, recog- 
nize the value and need of 
modernizing their course in 
materia medica,” says a re- 

oy cent letter from Hoffman- 
| Ye a, nd LaRoche, Inc., Nutley, N. J.; 
Miers 2 “ae which tells of the splendid re- 
u sponse this company has had 
from nursing schools seeking 
pamphlets prepared by that 
company to help student 
nurses obtain greatest value 
from their materia medica 
classes. The company has 
available a group of booklets 
for class room use and re- 
ports that offers to supply 
copies of these for nursing 
schools have met with a most 
gratifying response. Hoffman- 
LaRoche announce that they 
will be glad to supply other 
nursing schools with these booklets for class room use, on re- 
quest. The complete set includes some seven or eight leaflets 
giving latest information and newest ideas concerning the sub- 
jects treated. 


Se ee 
NEW GLASS BLACKBOARD 


The New York Silicate Book Slate Company announces that 
“The final and completely satisfactory solution of all blackboard 
problems is here. A new product, known as ‘Seloc Glass black- 
board,’ is guaranteed against the defects of previous plate glass 
blackboards—because it can never wear smooth. Educational 
experts claim that black plate glass makes the ideal board— 
non-fading, obtainable in almost any lengths, easily installed, 
practically indestructible, and susceptible of a perfect finish. To 
these advantages has been added uniform composition through- 
out by means of a suspended abrasive uniformly dispersed 
throughout the black plate glass. The result is a velvety sur- 
face that lasts as long as the board itself, and in final cost is by 
far most economical. This blackboard will never have to be 
refinished, stained or darkened, and is guaranteed for the life 
of -the school.” = 
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Undoubtedly one of the strangest of all orders connected 
with the development of nursing and hospitalization was 
the Brothers of Mercy, founded in Florence about 1250. 
First organized among porters to act as stretcher bearers 
during intercity wars they soon attracted men of all ranks 
who served constantly in peace or war. : 


An entirely volunteer organization they were pledged to 
be ready at all times to drop their tasks or pleasures, 
don their strange robes and answer any call for help. 


Their weird costumes might well strike terror in the hearts 
of the uninitiate. But they gained such a reputation for 
gentleness and skill that they were welcome wherever 
sickness or suffering existed. : 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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Tilted Eyepieces Increase 
Doctor’s Efficiency 


ILTED eyepieces increase a doctor’s efficiency be- 

cause they eliminate the distraction of tired and 
aching neck muscles caused by bending the head over 
upright eyepieces for extended periods of observation. 


That is one of the reasons why the Spencer No. 4+MLH 
Microscope has been placed in so many hospital labora- 
tories. This medical microscope is equipped with the 
Spencer Double Inclinocular so that the doctor can sit 
in an upright, natural position and observe micro speci- 
men through the eyepieces which are tilted at an angle 
of 30° from the vertical. 


This Spencer 4MLH Medical Microscope is heavier, 
larger and sturdier to protect its inherent precision from 
the knocks and jars that any microscope receives. It is 
because of this construction and design that the No. 
4MLH Microscope is definitely a better hospital labora- 
tory instrument. 


Folder M-49 gives complete information and prices 
on this Spencer Microscope. It is yours—free. 
Tear out the coupon and mail it today! 


BRANCHES: New York, Chicago, San Francisco, Boston, Washing- 
ton, Minneapolis, Los Angeles. 


PRODUCTS: Microscopes, Microtomes, Delineascopes, Visual Aids, 
Optical Measuring Instruments. 


Spencer Lens Company 


BUFFALO NEW YORK 
PS SS NW! Nis Conn hak) > SSS SSS 
SPENCER LENS COMPANY, 
19 Doat St., 
Buffalo, N. Y. 
Gentlemen: 


Please send me your folder M-49 giving me complete information and 
prices on your No. 4MLH Microscope. 


X-Ray, Laboratory Work 
In a Small Hospital 


BY ORS yey Via D: 
Roentgenologist, St. John’s Hospital, Anderson, Ind. 


|S discussing laboratories, both clinical and roentgeno- 
logical, I feel that each hospital has its own local 
problem which may not be met by generalization. It is 
therefore a difficult subject about which to make a state- 
ment without being subject to criticism. However, I 
think that our hospital and our city are typical of many 
in the smaller communities of the central west, so I shall 
confine my remarks mostly to the way in which our 
laboratories have been conducted. 

In the hospital of 100 beds and smaller we are faced 
by problems unknown to the larger institutions, espe- 
cially those with endowments. We have to do as well 
as we can, realizing that we will never have ideal con- 
ditions. We cannot have a full time pathologist, for we 
have neither the material to keep him employed nor the 
money to pay him. This eliminates research work and 
applies also to the roentgen laboratory. However, this 
does not prevent the small hospital from rendering good 
service to its patients. In fact, I am not sure that it may 
not be an asset to have to struggle under handicaps, 
although it is at times discouraging. 

In our hospital we maintain the policy of first render- 
ing good service to the patients and the staff physicians. 
Secondly, the laboratories shall be self supporting. This 
has been somewhat of a problem in the past three years. 

St. John’s Hospital, a Catholic institution of slightly 
less than 100 beds, is located in Anderson, an industrial 
city of nearly 40,000. It serves as city hospital without 
financial aid from the city, and as county hospital with- 
out aid from the county. We take all classes of patients 
except the tubercular and acute contagious diseases. In 
every sense of the word it is a general hospital. 

In organizing the clinical laboratory we were for- 
tunate to make contact with a pathologist of recognized 
ability. He visits our hospital one day each week and 
keeps the laboratory routine up to standard. All tissue 
work is done by the pathologist. All gross specimens 
are seen and described by him. All serological work is 
done under his direct supervision. A technician is resi- 
dent in the hospital and does the routine urine and 
blood examinations. This has been a satisfactory ar- 
rangement, or at least the most satisfactory arrangement 
we have been able to make. 

In regard to the roentgen laboratory, I have con- 
ducted it under arrangement of commission for work 
and for which collection is made. There are no set 
hours for hospital attendance, but most of the work is 
done in the mornings, leaving the afternoons compara- 
tively free for private practice in my office. It has been 
impossible to keep a good technician at the hospital at 
all times and I have served as my own technician much 
of the time. 

This is, in a few words, the manner in which we 
have been able to conduct our laboratories. It seems to 
me that the economic feature is the one that confronts 


From a paper before 1932 Indiana Hospital Association convention. 
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X-ray, Laboratory Service 


most hospitals, so I shall quote a few figures which may 
be pertinent. 

First, the clinical laboratory: Routine examinations 
are done on nearly all patients. Medical patients receive 
urinalysis, white blood counts. Surgical patients, urin- 
alysis, white blood counts and coagulation time. Ton- 
sillectomies, urinalysis and coagulation time. New born, 
coagulation time. All other laboratory work is ordered 
by the physician in charge. The type of patients who 
do not receive laboratory service are normal pregnan- 
cies, most of whom go directly to the delivery room 
upon their arrival. They seldom come to the hospital 
until labor is begun. Then the accident patient remain- 
ing in the hospital less than 24 hours, and an occasional 
emergency case. 

Figures for 1931: Total number of patients admitted, 
1,470. Total number receiving laboratory service, 1,195. 
This leaves only 275 receiving no laboratory service. 

At the regular fees charged, the laboratory rendered 
service amounting to $5,837, and the total receipts were 
$4,907, The total cost of maintaining the laboratory, 
including salary of pathologist and technician, and ex- 
pense of supplies and upkeep, amounted to $3,050. 
There was in uncollected fees $925, leaving a surplus of 
$1,862, This was shown only because the office made 
a practice of collecting fees in every case that could pay 
it. There was much charity work done for which no 
fee was expected and for which no charge was made. 
Rigid economy in conducting the laboratory also made 
a surplus possible. 

Here are totals of the different types of examination 
made: 

Urinalysis, 1,562; blood, 2,805; spinal, 120; sputum, 
9: throat cultures, 25; basal metabolism, 15—4,536 total 
laboratory examinations, : 

In the roentgen department there were 270 examina- 
tions. This included several cases which were rayed 
more than once, as there were only 219 patients rayed. 
A great many of these were accident cases brought in 
with suspected fractures. In fact, there were only 89 
non-injury patients examined. This proportion can be 
accounted for by the fact that most accident cases are 
brought to the hospital, whereas the medical cases do 
not go to the hospital in the same proportion. The num- 
ber of non-injury cases are in greater proportion in office 
practice. The following figures do not include charity 
work, for which no charge was made: 

Work done in 1931, total $3,053.50. 

Total collected in 1931, $2,916.50. 

Unpaid balance, $37. 

Against these figures we have expense: 

Depreciation and repair, $500. 

Supplies and roentgenologist’s commission, $428. 

This leaves a surplus of $984. 

Thus it can be seen that by whole-hearted coopera- 
tion on the part of hospital management, laboratories 
and staff physicians even in a small hospital these neces- 
sary services can be given and can be made self support- 
ing. 

tL IT 
HOOVER SENDS FLOWERS 

President Hoover sent a basket of flowers from the White 

House green houses for the opening of the George F. and Mary 


Robinson Memorial Hospital, formerly the Portage County Hos- 
pital, Ravenna, O., recently. 
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Victor KX’ Valve-Tube X-Ray 


Apparatus rreregers 
covers entire 


1000 Ma. 10 Ma. 


field of KX-1 p. | 195 kvP. 


roentgenology 
. 30 Ma. 
HETHER the requirements are for at at ‘ 
x-ray energy sufficient to produce the 100 Kv.P. 200 Kv.P. 


finest diagnostic chest radiographs in 1/30th 10 Ma. 
to 1/120th of a second; or for x-ray therapy K X-4 158 i 2 at 
with 30 ma. at 200 kv. p., or 10 ma. at ag 125 Kv.P. 


400 kv. p., the Victor “KX” series offers the 10 Ma. 
at 
400 Kv.P. 


selection of a unit with which the given range 
of diagnostic and therapeutic service is ob- 
tained under ideal conditions. 

It may be said, unequivocally, that never 
before in the x-ray art has diagnostic 
apparatus been available with which the 
x-ray energy was under the control of the 
operator to the degree now realized in the 
“KX” series. When we speak of obtaining, 
as a routine procedure, radiographs of pre- 
ferred contrast and density, using energies 
as high as1000 ma. at 85 kv.p., with exposures 
as fast as 1/120th second, it gives a very 
definite idea of what is now being realized 
by users of the KX-1 Unit, for instance. 

Only a well balanced engineering design, 
comprising integral parts of highestefficiency, 
can bring about the unprecedented results 
now realized with “K X” apparatus. 


The “K X”’ series merits your investiga- 
tion. Descriptive literature on request. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIl.,U.S.A. 


oe a ee Dik gl a a a 
FORMERLY VICTOR iss X-RAY CORPORATION 


= Join us in the General Electric program broadcast every 
KX-1 Installation, St. Paul’s Hospital, Vancouver, B.C. Sunday afternoon over a nationwide N. B.C. network. 


HOSPITAL MANAGEMENT for May, 1932 


Michigan Librarians Look 
Ahead to National Sessions 


Apa Michigan Chapter of the Association of Record 
Librarians held their fourth annual convention at a 
joint meeting with the Michigan Hospital Association at 
Hurley Hospital, Flint, Mich., April 26 and 27. This 
was by far the best meeting we have had in every way. 
Approximately seventeen members out of twenty-three 
registered and everyone seemed to have a super-abundance 
of enthusiasm and pep. The group attended the meet- 
ings of the hospital association on the morning of the first 
day. A delicious luncheon and pleasant reunions were 
enjoyed in the cafeteria of the hospital. 


In the afternoon Miss Babcock, University Hospital, 
Ann Arbor, gave a paper entitled “The Camera Takes a 
Picture.” A brief resume of the history of the Associa- 
tion of Record Librarians of North America was given 
first. An urgent plea was made to all Michigan hospitals 
to have their record librarians join the Association even 
though they did not belong to the state group. This 
membership drive was stressed at this time to relieve the 
burden of convention plans from the shoulders of the few 
faithful members and because of the need ot many com- 
mittees and workers for the convention of the national 
organization in Detroit in September. 


The paper said in part: 


Three years ago in an article on records which I presented to 
this group I quoted from an address given by Dr. John Wesley 
Long, of Greensboro, N. C., given in 1923 before the Hospital 
Conference of the American College of Surgeons, and I think it 
bears repetition. It is as follows: “A Heritage of Posterity”: 
“When a man who works in a hospital in which records are not 
kept has been gathered to his fathers, his life work, however 
excellent it may have been, becomes only a memory. The rich 
inheritance of his experience which he and his hospital should 
have left to the profession takes wings and flies away. For the 
physician to spend much of his time in the indulgence of in- 
dolent pleasures rather than in the labor of recording his activities 
and the invaluable lesson of wisdom to be drawn therefrom is to 
trade the birthright that belongs to posterity for a mess of pot- 
tage.’ I think this also applies to records inadequately kept. 
As I said in the beginning I do not think it is at all necessary to 
talk about the importance of keeping records but I do think 
we all have a long way to go to improve the quality of the work 
that goes into the records, not alone for the “Heritage of Pos- 
terity” but to justify the expense of supporting a Record Depart- 
ment. 


If a hospital has a properly functioning Record Department, 
should it stand still or keep pace with the times? If the latter, 
there is but one way open and that is to contact 400 other 
hospital Record Departments throughout this country and Can- 
ada and have the Record Librarian in the hospital be a part of 
the National Organization. 

Wednesday the record librarians heard Dr. Marshall’s 
talk on the duties of an intern committee. This was 
followed by a most enthusiastic round table for record 
librarians conducted by Dr. W. G. Gamble, Jr., patholo- 
gist, Mercy Hospitals, Bay City and Cadillac. Dr. 
Sladen, Henry Ford Hospital, gave many helpful answers. 

Following the round table, a business meeting was held. 
Two projects which had been assigned for study at the 
previous meeting were reported on and further study 
suggested. The retiring president, Mrs. Willams, gave a 
most pleasing address, urging all members not to become 
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The Record Department 


“depression minded,” but to carry on with increased 
enthusiasm, suggesting further and more extensive projects 
to be taken up during the coming year. 

Election of officers resulted as follows: President, 
Edith A. Cavanagh, Grace Hospital, Detroit; vice-presi- 
dent, Alberta Draper, Nichols Memorial Hospital, Battle 
Creek; secretary and treasurer, Melina A. Renaud, St. 
Mary’s Hospital, Detroit; councillors: Mrs. Martha 
Tucker, Edward Sparrow Hospital, Lansing; Nellie J. 
Pritchard, Saginaw General Hospital, and Mrs. Ethel O. 
Williams, Grand Rapids. 

Applications were received for three new members to 
the North American Organization.—F. G. B. 


oe ee 


GETTING READY FOR DETEOT, 


The Association of Record Librarians of North America will 
hold its 1932 convention in Detroit, the week of September 12, 
concurrently with the annual session of the American Hospital 
Association. A large attendance is anticipated, as Detroit may 
be easily reached by train, bus, boat or plane (if one is air- 
minded) by residents of central and midwestern cities, as well 
as those in Canada, and is but little more than an over-night 
ride from the East. 

Reduced rates will be available on all railroads, and vaca- 
tion plans may be made with the convention date in mind. The 
Michigan Chapter of the association has charge of arrangements 
for the convention, and a comprehensive and interesting pro- 
gram is being prepared. 

Chairmen of committees have been appointed as follows: Ar- 
rangements, Miss Helen Wheelock, Harper Hospital, Detroit; 
Program, Mrs. Ethel O. Williams, Grand Rapids Clinic, Grand 
Rapids; Exhibits, Miss Nellie J. Pritchard, Saginaw General Hos- 
pital, Saginaw; Credentials, Mrs. Clara J. Ulman, Children’s 
Hospital, Akron, O. 

All who are interested in medical records are cordially invited 
to attend. Headquarters for the association have been estab- 


lished at the Book-Cadillac Hotel in Detroit——M. S. W. 
BeeheSooa, 


SYRACUSE LIBRARIANS 


The Record Librarians’ Association of Syracuse and Vicinity 
is nine months old with a membership of fifteen. The associa- 
tion has met monthly at the various hospitals in Syracuse and 
because of these get-togethers there has been greater interest in 
the daily work of record librarians. First, because they became 
acquainted, and, second, because methods of solution to various 
problems have been presented. 

The meetings have consisted in discussion of records in gen- 
eral, but the April meeting was addressed by Dr. S. B. Marlow, 
ophthalomologist, who presented a doctor’s version of why rec- 
ords should be kept—explaining the value of the record to the 
patient as well as to the doctor. 

At the May meeting we were favored with an address by 
Mrs. Jessie Harned, record librarian, Rochester General Hospital, 
Rochester, N. Y., who has done much to promote the keeping 
of records. She left us with greater inspirations for the coming 
year, which we trust will grow as we grow.—M. G., 


SSS 


CARL C. KUSTERER. DIES 


Carl C. Kusterer, treasurer and general manager of Stickley 
Bros. Furniture Co., Grand Rapids, Mich., died April 8 after a 
long illness. 

Mr. Kusterer was well known to many hospital executives as 
well as being a prominent figure in the furniture industry. He 
was the inventor of many patented devices used on hospital fur- 
niture by the company with which he was connected. ; 

He is survived by his wife, a son and two daughters, and by 
two brothers. 

Se 


PHILADELPHIA MEETING 


At the April meeting of the Philadelphia Hospital Record Li- 
brarians at the Pennsylvania Hospital with the president, Miss 
Casey, in the chair, twelve hospitals were represented. 
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; Over two thousand 


CGF EAL SH IE Aa . 
NS es ig ia bis hospitals use 


our forms 


Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 


ZEISS 
PANTOPHOS 


i} 
OPERATING i 
LAMP , 


Free from Shadows 
Free from heat 
Free from glare 


Hook Suspension $503. 
Band Suspension $530. 
Trolley and Rail $585. 
Above prices without bulbs f.o.b. N. Y. 
CARL ZEISS, INC., 485 Fifth Ave., N.Y. 
728 So. Hill St., Los Angeles 
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SOLARS 


WRITE FOR 
COMPLETE DETAILS 
4 ON THE 

SOLAR SYSTEM OF 
WASTE DISPOSAL 
. e@ . 
SOLAR -STURGES MFG. Co. 
MELROSE PARK e@ ILLINOIS 


GASES 


that are PURE 
Though techniques may POTENT 
vary, all will certainly 
agree that the purest of SAFE 
gases only should enter the 
respiratory tract. S. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 


assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 


The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing Nz O & O were you to 
see these operations. 


Non-Freezing N.O does not require thermal de- 
vices at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 


Specialists 
“Just state those symptoms once more, and peculiar 
please”’ H , 
; ealers 
Price $1.00 
HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 
Gentlemen: Please send me ........ COD os ae eekche of DOCTORS 
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THE AMERICAN 
AEROFLUSH 


BEDPAN WASHER 
AND STERILIZER 


tilizes most effective 
washing principle known... 
Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
plumbing code...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 


aerated. We solicit inquiries 


1200 Plum St., ERIE, PENNSYLVANIA 


Montreal, Winnipeg, Calgary 


DOCTORS and SPECIALISTS 
By Morris FIsHsBeEIn, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 


“Pll redouble’’ 


History’s 
funniest satire 
of Doctors, 


cen 


and SPECIALISTS. (Price $1.00). 


The Funniest Book of the Year 


AMERICAN STERILIZER CO. 


Eastern Sales Office, 200 5th Ave., N.Y. City 
Canadian Agents: Ingram & Bell, Ltd., Toronto, 


THE HOSPITAL CALEN Daw. 


== 

Joint meeting, Virginia, North Carolina and South Carolina 
Hospital Associations, Richmond, Va., May 17, 18 and 19. 

Northwest Texas Clinic and Hospital Managers’ Association, 
Abilene, May 20-21. 

Minnesota Hospital Association, St. Paul, May 23-25. 

American Society of Radiographers, St. Louis, May 24-27. 

Midwest Hospital Association, St. Louis, June 2-3. 

National Tuberculosis Association, June 6-9, Colorado Springs, 
Colo. 

South Dakota Hospital Association, Mitchell, June 7-8. 

Colorado Hospital Association, Denver, June 10. 

Catholic Hospital Association, Villa Nova, Pa., June 21-24. 

Western Hospital Association, Salt Lake City, June 14-16. 

American Protestant Hospital Association, Detroit, Septem- 
ber 9-16. 

American Hospital Association, Detroit, Mich., September 
12-16. 

Association of Record Librarians of North America, Detroit, 
September 12-16. 

American College of Surgeons, St. Louis, Mo., October 17-21. 

Ontario Hospital Association, Toronto, October 26-28. 

Mississippi Hospital Association and Mississippi State Medical 
Association, Jackson, April 10, 1933. 


Iowa Hospital Association, Marshalltown, April 19-20, 1933. 
——_*< 
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Equipment Literature 
(Continued from page 16) 
Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

Surgical Instruments and Supplies 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 


ee 
RADIOGRAPHERS’ MEETING 

Convening at the Statler Hotel, St. Louis, May 24-27, the 
American Society of Radiographers will hold their seventh 
annual convention. The afternoon of the first day will be de- 
voted to a symposium on chests, conducted by the Saint Louis 
Society. On Wednesday the radiographers will present various 
phases of interesting technique such as “Mechanical Devices for 
Immobilization,” “Bedside Unit Technique,’ “Statistical Study 
of the Trend of X-ray Work in a Hospital Laboratory,” “Lateral 
Skull Without a Bucky,” and “Radiography as a Profession,” 
“Goal of the Radiographer.” Thursday will be set aside for 
papers presented by doctors, also the topic, “Is There a Need 
for Educational Standardization?” 

The social side of the program will consist of special luncheons, 
a boat trip, the annual banquet, and an interesting sightseeing 
trip. 

Reservations may be made directly with the hotel, and further 
information may be obtained by communicating with the presi- 
dent of the Saint Louis Society of Radiographers, 415 Lister 
Building. 


= a 
ANNOUNCE NEW CART TIRE 
A new type of truck and cart tire, known as the “Free 
Wheeling” tire, has just been announced by the Nutting Truck 
Co., Faribault, Minn. It is claimed that this tire not only rolls 
as easily as any other tire, but outlasts other types, decreases 
wear on floors, reduces noise, etc. 


ee NS ee 
NEW HOSPITAL LIGHTING FIXTURE 


A new type of hospital lighting fixture, which provides both 
general room illumination and reading light for patients, has 
been announced by Curtis Lighting, Inc., Chicago. The fixture, 
known as “Dua-Light,” requires only one outlet, and has two 
reflectors, one for indirect general illumination, and the other, 
using a smaller lamp, for direct downard light. 

eS 


CHANGE STYLE OF SURGEONS’ APRONS 

The Miller Rubber Products Company division of The B. F. 
Goodrich Company recently announced several changes in style 
in its surgical apron line. Reinforced fabric and rubber straps 
attached to the body of the surgeons’ apron, with grommets fast- 
ened through fabric reinforced discs, not only greatly improve 
the ease with which they are worn, but greatly strengthen them, 
according to the company. 
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A Word of Advice to 


HOSPITAL 
PXECUPIVES! 


REDUCE 
y EXPENSES! 


MA 
| NORINKLE 
§ \ [sy [deh dep de Yee 
Serie becetes 


THE ORIGINAL 


HEY COST LESS ultimately than ordi- 

nary rubber sheeting. Give absolute 
MATTRESS PROTECTION — Eliminate 
Mattress Renovation Costs. They are HU- 
MANE. CANNOT WRINKLE OR 
CREASE—Eliminating bed sores and the 
other usual discomforts caused by wrinkled 
sheeting ! 

Last from 5 to 7 years—easily cleaned. 

ACCEPT NO SUBSTITUTE! 


Write for Complete Particulars 


HENRY L.KAUFMANN CO. 


301 Congress St., Boston, Mass. 


EASY TO ATTACH! 

Model No. 60 

STAY PUT! : Adjustable 
Standard Size 

38-in. long 

Models for 

every type 

of Mattress 

Protection 


Tue Foods and Food Service 
Department of HOSPITAL MAN- 
AGEMENT is the most complete 


and extensive food department in 


any hospital publication. 


For the superintendent, the dieti- 
tian and others who are responsible 
for the organization and operation 
of this important hospital function, 
this department offers a wealth of 


valuable material. 
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Le: And the problem is solved— 


KLOZTITE takes sanitary care 
of the patient’s clothes 


@ Hundreds of hospitals have 
found the _ Stanley Patients 
Clothes Container to be the mod- 
ern, low-cost, space-saving, sani- 
tary way of taking care of the 
patient’s clothes. 


@ In a compact space, 54’x18"x 
8”, clothes are neatly hung on 
regular hangers suspended in- 
side, with lots of room for hats, 
shoes, etc., on the bottom frame. 
When “zipped” closed, KLOZ- 
TITE is dustproof. 


@ Top and bottom frames are 
removable, so container can be 
laundered or sterilized. Made of 
heavy-duty, brown material. Iden- 
tification tab attached. 


SENT ON APPROVAL 


—price on request. 


N 


Stanley Supply Co. 


Hospital Supplies and 
Equipment 


120 E. 25th St. 
New York 


wZ 


a 


\\ 
Ny 


* 
Here’s Chic... to; seein 


GRADUATION CLASS 


Dix-Make 


Uniforms 


There’s a smartness to 
Dix-Make uniforms it 
takes experts to achieve. 
See how flattering they 
are; only perfect tailor- 
ing can give such mar- 
velous fit. And the styles 
are charming as any chic | / 
frock. | 


Outfit your graduation | 
class in Dix-Make uni- 
forms. Made to measure | | 
or from stock, as you “i 
choose. 


Write for a free booklet 
of uniform styles. 


WOMENS UNIFORMS, Inc. 


141 Madison Avenue New York 
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These Labels 


mean lower bed linen costs 


Utica Sheets wear longer because they are made from a longer 
fibre cotton. 
standards of quality. 


Less than 6% of the cotton crop meets Utica 
Send for free samples. 


Utica & Mohawk Cotton Mills, Utica, N. Y. 


MOHAWK 


SHEETS ~ PILLOW CASES 
2 QUALITY GUARANTEED 


OLD RADIATOR TRAPS > 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


“f  Send us one of your old trap 
"3 bodies. We will fit our element into 
it and return it to you postpaid for 

aq test on consignment. 


| Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 


BLACK BOARDS 


SILICATE SELOC SLATE 
NATURAL SLATE BLACKBOARD CLOTH 
Framed or unframed — hanging type or on rollers 
Also Silicate Book Slates 


CORK 


BULLETIN BOARDS 


Oak finished frames or unframed 
All sizes: 18x24 inches and up 


N.Y. SILICATE BOOK SLATE CO. 
20 VESEY STREET: - - >: NEW YORK CITY 


Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 


offer real opportunities. 


They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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THE HOSPITAL LAUNE 


----© 


Factors Affecting Quantity, 
Life of Linens 


_ By Rev. H. L. Fritschel 
Superintendent, Milwaukee Hospital, Milwaukee, Wis. 


Oe ee ee eee SR ee 2 we ete ee nee ee er at ne 


Pas amount of linen required for a hospital depends 
chiefly upon the frequency of changes. In most 
hospitals it is customary to change the linen completely 
every day in private rooms, and in wards perhaps three 
times a week. Furthermore, the amount of linen re- 
quired depends upon laundry service available, whether 
the laundry is in daily operation or not. Many hospitals 
find the three-day unit alternating basis most practical. 
This is to say, first day the linen is used for patient’s 
bed, the second day it is in the laundry for washing and 
ironing, the third day it is in the storeroom, and then 
repeats again its course, completing each time the rota- 
tion in 72 hours. If the linen pieces are not used in such 
rapid rotation, the amount of linen required will be 
larger but will last longer. 


The pieces of linen required for a bed is usually stated 
as ten to fourteen as a minimum. This is a list of what 
is considered ample provision of linen for one bed made 
up for use: 
mattress cover 
lower sheet 
draw sheet, 30 inches wide 
top sheet 
spread 
pillow covers 
bath towels 
wash cloths 
face towel 
mattress pad 
blanket 

If this be the basis per bed, the three-day alternating 
service would require about 35 to 45 pieces per bed, 
allowing for reserve. It is suggested to count on 40 to 
50 pieces per bed. If laundry service cannot be had 
daily, the amount of linen should be increased ac- 
cordingly. 

The life of linen depends upon several conditions. 
First, on quality bought; heavy linen is not a criterion 
of durability nor light linen a criterion of poor linen. It 
depends entirely upon the quality and it always pays to 
buy good linen. There should be in the square inch 
approximately 68x72 threads. The best quality, I un- 
derstand, has 90x90 threads. The life of linen always 
depends upon the long fiber. Short fiber cotton spun 
in thread will not last as long as long fiber spun in thread 
and woven in sheets. 

The life of linen, furthermore, depends largely upon 
how carefully the work is done in the laundry. The 
linen supply may be spoiled if handled carelessly in the 
laundry, in the washer, as well as in the ironers. Bleach- 
ing materials may be used, and probably have to be used, 
without detrimental or injurious results, but proper care 
must be exercised to use the proper amount and to use 
the proper method. In our laundry we use five changes 
of water during one hour before the laundry is trans 
ferred to the extractor. In this connection we wish to 
call attention to the most excellent service rendered by 
some of the soap companies. Procter & Gamble, and 
Ford (Wyandotte) furnish expert consultation serv- 
ice in the washing and ironing of your laundry free of 


mR NN NS RR 


From a paper before tri-state conference, Chicago, 1932. 
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What's This ?--- 


“A Year's publicity program, designed 


to encourage donations and more gener- 


ous co-operation from the public, for 


$200 or less? 


“Yes, let's send for details about this today.” 


HOSPITAL NEWS 


537 South Dearborn Street 
CHICAGO - - ILLINOIS 


This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on page 
16. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 


hospital executive. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospirAL MANAGEMENT. And 
_if you want specific informa- 
tion about items not listed 
on these pages, we'll be glad 
to help you. 


Just tell us what you 
want. 


4 
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HOSPITAL MANAGEMENT 
537 S. Dearborn St. 


Chicago, Ill. 

Please see that the items listed under the following numbers on page 
16 are sent to me. I understand that this involves no obligation on my 
PAU Comer teters sie elias okolerateratetere (aisle ele etats wie ofoNoier el tol skate TaKeleliphe fay she elis)\a)'s>sysicl.eiehs)s'9 miisliti.2.5 te. 9)i\e 
MET eG bR Bae bg. ob 0.5.0 caso cata TO GOD 4.0 Gd LoD AI RAD Oe ORG G Cena orto tenor ie 
Ino oth! Va tae may oot otlaqe moan aoomath 5.4’. dodbed DCO OREO SOAOORbO GOA e cet cior 
TAG IS. ~LE SD ONG in 4 5 AG OOD OCR CCRED GU dO BHO TIED Cec ac a aeRO en sere ee ctr 
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STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC., RE- 
QUIRED BY THE ACT OF CON- 
GRESS Gr AUGUST 24, 1932, 


Of Hospital Management, published monthly at Chi- 
cago, Illinois, for April 1, 1932. 


State of Illinois, County of Cook, ss. 


Before me, a Notary Public in and for the State and 
county aforesaid, personally appeared Matthew O. 
Foley, who, having been duly sworn according to law, 
deposes and says that he is the Editor of the Hospital 
Management and that the following is, to the best of 
his knowledge and belief, a true statement of the own- 
ership, management (and if a daily paper the circula- 
tion), etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act of 
August 24, 1912, embodied in section 411, Postal Laws 
and Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 


Publisher, Crain Publishing Co. (a partnership), Chi- 
cago, Illinois; Editor, Matthew O. Foley, Chicago, Illi- 
nois; Managing Editor, None; Business Manager, 
Kenneth C. Crain, New York, N. Y. 


2. That the owner is: (If owned by a corporation, its 
name and address must be stated and also immediately 
thereunder the names and addresses of stockholders 
owning or holding one per cent or more of total 
amount of stock. If not owned by a corporation, the 
names and addresses of the individual owners must be 
given. If owned by a firm, company, or other unin- 
corporated concern, its name and address, as well as 
those of each individual member, must be given.) Crain 
Publishing Co. (a partnership), 537 S. Dearborn St., 
Chicago) WEG. Ds Crank |r. S7 eS cacbonen ste 
Chicago, Ill.; Ikenneth C. Crain, 420 Lexington Ave., 
New, Yorks INe Yin Matthew, ©. Foley, 537 7S) Dear 
born St., Chicago, Ill. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state). None. 


4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders and 
security holders as they appear upon the books of the 
company but also, in cases where the stockholder or 
security holder appears upon the books of the com- 
pany as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such 
trustee is acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full 
knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated 
by him. 


5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is............ 
eae information is required from daily publications 
only.) 


(Signature) MATTHEW O. FOLEY. 


Sworn to and subscribed before me this 21st day of March, 1932. 
PIE NS KE BIB Ys 
[SEAL] 
(My commission expires Apr., 1932). 


charge. Their advice is most valuable and worth care- 
ful consideration for the profitable and economical han- 
dling of the laundry. 


The life of the linen also depends upon the frequent 
use and how often it has to go through the laundry. 
It is a well known fact that linen will wear longer if 
allowed to rest for a while “between acts” instead of 
having it continuously in rotation. Under the three-day 
alternating plan, linens should last as follows: 


Sheets should last 2 years 

Counter-panes, 3 years 

Pillow slips, 3 years 

Spreads, 3 years 

Towels, from 1 to 1!4y years 

Tablecloths, 11/2 to 2 years 

Napkins, 1 year 
and with careful handling they may be expected to last 
longer. I have examined some of our linen and found 
that pillow slips and bedspreads which have been in use 
for three years show only slight results of use. And 
while we are speaking of linen, may I call your attention 
to a certain type, which we prefer for private rooms on 
account of its soft finish. Some may have the experience 
with patients with tender skin that they complain of 
irritation, especially on the elbows, caused by the texture 
of the sheets. This is overcome by using this type of 
sheet in the soft finish. 


Linen does not disappear only by theft, though this 
may be the source of loss in some instances. It may 
also be damaged by improper use of nurses by burning 
holes in linen, or by acids or by damage done by stains. 
The bleaching process may be destructive. Most hos- 
pitals probably have the system of maintaining a sepa- 
rate mending and sewing room to which defective linen 
is transferred when it shows need of mending. Linen is 
discarded from its original use at a certain stage of de- 
terioration, and is used for other purposes. Each piece, 
when it is discarded, must be replaced from the central 
storeroom properly marked. This does not solve, how- 
ever, the entire question of disappearing linen. You 
may well know the number of pieces of soiled linen that 
leave the floor, but it is not so easy to control the num- 
ber that will return. Different ways have been recom- 
mended for checking up the linen supplies for daily use 
in different sections of the hospital, and for individual 
beds or wards. This may be a subject for a special dis- 
cussion in itself. 


It may be of interest to quote a concrete example of 
laundry equipment and linen supply of a hospital of 
200 patients beds. 

The equipment of the laundry embraces the following: 
washers 


extractors—2 large, 1 small 
hot air tumbler 
shaker 
six-roll, 100-inch flat ironer 
presses, 36 by 31 
ironing boards, electric irons 
sleeve ironer 
Trucks 
The entire cost of operating the laundry should be 
within 2 to 4 per cent of the total operating cost of the 


hospital; 2.8 per cent may be considered normal. 


The distribution of cost of operation for an average 
hospital laundry has been suggested as follows: 


me CON RR eS 6? WwW 


Per cent 
Horssalaries andawacestadaiceneiierieren nnn 60 
Fort supplies, ~2ic sts in aaveleveseuepecoeetn eae ene ps, 
BOF POWER seiegiletos ave tetas eee teree cinder neeene 3 
FOr water <cscc tain cuaveiconde sicienone bomen nenewoenereaeae 3 
For fuel! Sis ces toseetealanenstas oem eee ens it; 
100 
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CLASSIFIED ADVERTISEMENTS 


— 


Use this department to secure employment, fill positions 
which are open, buy or sell commodities or service, etc., etc. 
Rates are eight cents per word per insertion. 
repeated without change in three consecutive issues the total 
charge is twice the charge for a single insertion. 
to print classified advertisements should be accompanied by 


all 


<=. 


—_ 


If copy is 
charge. 
Instructions 
or unusual set-ups. 


check, money order, or cash in full payment. 

If desired, inquiries will be received under a box number 
at this office and forwarded to the advertiser without extra 
Count four words for box number. 

Additional charge is made for special arrangement of type 


SPECIAL COURSES 


A COURSE IN CARE OF MEDICAL CLINICAL 

Records is open to qualified students at the Roch- 
ester General Hospital, Rochester, N. Y. Four to six 
months. Tuition, $60. For information address 
Mrs. Jessie Harned, Medical Librarian. tf 


WANTED TO BUY 


SIX OR EIGHT CYLINDER GWATHMEY, MET- 
ric or Heidbrink machine in first class condition. 
Box A-406, Hospital Management. 732 


WANTED—THE FOLLOWING NUMBERS OF 

the proceedings of the American Hospital Asso- 
ciation: Volumes one to sixteen, inclusive; volume 
20, 1918; volume 23, 1921; volume 26, 1924. 
Kindly write stating condition of volumes and price 
wanted. Ball Memorial Hospital, Muncie, Ind. 232 


WANTED—COPIES OF MODERN’ HOSPITAL, 

Hospital Management, Hospital Progress, for the 
years previous to 1930. Let us hear from you— 
what numbers you have and cost of same. Ball 
Memorial Hospital, Muncie, Ind. 4-32 


SALESMEN WANTED 


WANTED—SALESMEN CALLING ON _ HOSPI- 
tals to sell linens and uniforms. Nestel’s Products 
Company, 487 Broadway, New York City. 332 


MANUFACTURER WANTS SALESMEN CALL- 

ing on hospitals to carry side line of waterproof, 
rustproof, dentproof wastbaskets, tested and ap- 
proved by both Good Housekeeping and Delineator 
Institutes. Also line shatterproof flower vases, out- 
standing products, attractive appearance, priced right, 


easy to sell. Arveyware Corporation, 3500 North 
Kimball Avenue, Chicago, Ill. 931 
FOR SALE 
DIPLOMAS—ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York City. tf 


POSITIONS WANTED 


EXPERIENCED R. N.—IMMEDIATE APPOINT- 
ment. Prefers general duty. Minnesota, North 
Dakota. Box 102-B, Hospital Management. 6-32 


RECORD LIBRARIAN, SEVEN YEARS IN HOS- 
pitals, 200-275 beds, South preferred. Will com- 


bine with secretarial work. Box 100-B, Hospital 
Management. Ew? 
PHARMACIST, WOMAN GRADUATE, EXPE- 


rienced in hospital work, desires hospital position. 
Box 101-B, Hospital Management. 332 


WANTED POSITION—BUSINESS MANAGER OR 


superintendent of medium size hospital. Expe- 
rienced executive. Excellent credentials. ABC, Hos- 
pital Management. 332 


POSITIONS WANTED 


WOMAN, 39, TEACHING AND SOCIAL EX- 
perience, desires position in hospital or nursing 
school. Box A-405, Hospital Management. 732 


SUPERINTENDENT OR BUSINESS MANAGER— 

Layman 10 years’ hospital and clinic administrator 
capable of organizing or reorganizing clinic or hospi- 
tal. Nine years’ experience in 500-bed hospital as 
Assistant Superintendent, Accountant and Purchasing 
Agent. One year Superintendent and Business Man- 
ager of large clinic. At present holding Superin- 
tendency of hospital. Box A-404, Hospital Man- 
agement. 


HOSPITAL RECORD LIBRARIAN — YOUNG 

lady, well educated, trained Record Librarian, long 
experience as medical secretary in surgeon's office, 
desires position as Hospital Record Librarian. Ad- 
dress: M. B., care of Hospital Management. 12-31 


SALESMAN—15 YEARS’ EXPERIENCE CALLING 
on hospitals and institutions, would like to carry 
one or two lines of merit on the side. Address 


P. O. Box 64, Woodside, L. I., N. Y. 


POSITION WANTED — ASSISTANT SUPERIN- 

tendent, man, age 24, American, Protestant, B. S., 
University Chicago. Also some medical, legal and 
commercial education. Looking for opportunity. Box 
A-392, Hospital Management. 


LADY, 40, REQUIRES POSITION AS CHARGE 

in small maternity or general hospital. Competent, 
reliable—bright, kind disposition. C. M. B. Cer- 
tificate of England, also Surgical and Medical Diplo- 
mas. Graduate of Leeds, England. Would consider 
good private work. Apply Box .A-393, Hospital 
Management. 


SUPERINTENDENT OR ASSISTANT, LAYMAN 
with 19 years’ experience, graduate in business ad- 

ministration, specialist in purchase and supply. Best 

of references. Box A-394, Hospital Management. 


POSITION WANTED—GRADUATE NURSE, 

stenographer, in doctor's office, clinic, or hospital. 
Age 27, experience in supervising. References. Mod- 
erate salary. Box A-402, Hospital Management. 12-31 


WANTED — POSITION IN CONVALESCENT 

Home or Home for Incurables or Masonic Home 
by graduate registered nurse. Salary no object as 
possess personal income. Box A-398, Hospital Man- 
agement. 10-31 


FORMER SUPERINTENDENT 160-BED MUNICI- 

pal hospital desires connection. Can furnish satis- 
factory credentials. Box A-403, Hospital Manage- 
ment. 132 


NURSE PLACEMENT SERVICE— 
MIDWEST STATES 
1522 Willoughby Tower Bidg. 
8 S. Michigan Ave., Chicago, Ill. 

We are in a position to supply hospitals and 
schools of nursing with highly qualified Executives, 
Instructors, Supervisors, Anesthetists, and General 
Staff Nurses. 

This service is maintained by the State Nurses” 
Associations of Illinois, Indiana, Iowa, Michigan and 
Wisconsin. 
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POSITIONS WANTED 


SOUTHWEST HOSPITAL PLACEMENT 
BUREAU 


602 Manufacturers Exchange Bldg. 
Kansas City, Mo. 


We have available for appointment a selected group 
of Superintendents, Superintendent of Nurses, In- 
structress, Technicians, etc. Write or wire us your 
requirements. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 


1547 Marquette Bldg. 
Chicago, Ill. 


Zinser Personnel Service offers a selective service to 
hospitals. seeking qualified graduate nurses, supervisors, 


instructors, superintendents, dietitians, anesthetists, 
technicians, physicians. 
POSITIONS OPEN 
MEDICAL BUREAU 
M. Burneice Larson, Director 
Pittsfield Bldg., Chicago, III. 
THE MEDICAL BUREAU has requests from all 


parts of America for Class-A physicians, surgeons and 
dentists; accredited graduate nurses; dietitians and 
technicians; write telling us the kind of position you 
want. 


MEDICAL BUREAU 


M. Burneice Larson, Director 
Pittsfield Bldg., Chicago, Ill. 


THE MEDICAL BUREAU has available for appoint- 
ment a great group of Class-A physicians, surgeons, 
and dentists; accredited graduate nurses; dietitians and 
technicians. They are located in all parts of Amer- 
ica; they pass our requirements; they are capable and 
dependable. Write or wire your needs to The 
Medical Bureau, Pittsfield Bldg., Chicago. 


INTERSTATE PHYSICIANS & 
HOSPITAL BUREAU 


332 Bulkley Bldg., Cleveland, Ohio 
SUPERINTENDENT OF NURSES—College educa- 


tion and experience in Training School Administra- 
tion required. 150 bed eastern hospital. 
ASSISTANT PRINCIPAL AND PRACTICAL IN- 
STRUCTOR—With experience and qualified to teach 
nursing procedures. College town. New York reg- 
istration. Open June. 


HOSPITAL PERSONNEL 
EXECUTIVE and TECHNICAL 


A confidential and individual service offered to those 
seeking employment. Write for details. 
THE NATIONAL BUSINESS BOURSE 
Established 1915 
20 W. Jackson Blvd., Chicago tf 


6... as essential 


as a meal... 


That’s what one veteran hospital administrator said 
about Hospital Management when he renewed _ his 
subscription a few days ago. 


No higher praise, we feel, could come to any 
publication. No greater tribute to the unwavering 
editorial policy which has made Hospital Management 
“the practical journal of administration” could possibly 
be paid. 


To serve those hospital executives who want 
practical, useful, definitely helpful ideas and suggestions 
which will aid them in their work has been the purpose 
of Hospital Management for sixteen years. To convey 
concrete, usable suggestions and ideas to interested, 
intelligent hospital executives shall continue to be the 
aim of Hospital Management in the future. 


We hope that we shall in increasing measure deserve 
the description “‘....as essential as a meal....” 
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BANISHED! 


PLASTER ROOM NUISANCES... 


A. B.D. FLAT PACKS 
Smooth, quickly absorbent. Even cross 
stitches and well-bound seams. Large tape 

loops. 


NU-GAUZE STRIPS 
Non-raveling selvage edges. Sterile, in bot- 
tles—plain or with Iodoform 5 %; unsterile, 

plain, bulk, in 100-yd. lengths. 


BELLEVIEW SURGICAL WADDING 

Soft, non-absorbent cotton padding, used 

under plaster bandages. In sheets 36" x 6 
yds.; packages of 6, 40 and 80 sheets. 


CELLULOSE MOUTH WIPES 
In boxes of 1,000 sheets, 5" x 6", 30 boxes 
in a case, 


. . UNIFORM 
...:. BETTER 


When you use ORTHOPLAST 


Plaster room uncertainties — of personnel and product—are eliminated 
when you adopt Orthoplast Bandages, now used by Bellevue 
Hospital, New York, and many other large institutions. Orthoplast 
Bandages are uniformly made to give uniform results. Made with 
specially-refined plaster of Paris, pressed smoothly with scientific 
exactness into Red Cross surgical crinoline by machine. Serrated 
edges prevent raveling and tangling threads that hinder application. 
Completely saturated in less than a minute. Orthoplast Bandages have a 
definite setting time — fast setting, 3 to 6 minutes; slow setting, 10 to 18 
minutes. In 3-yd. lengths, 2" and 3" widths; 5-yd. lengths, 4", 5", 6", 
8", 10" widths. Trial box of Orthoplast Bandages gladly sent on request. 


HOSPITAL DIVISION 


NEW BRUNSWICK NEW JaRSEY 


tional price they pay to insure Gumpert quality is money 


Delicately flavored with fresh, ripe fruit, Gumpert’s Gela 
are the choice wherever standards demand the purest a 


Without cost or obligation, try Gumpert s Desserts yourself. 5 
generous FREE sample TODAY. 


S. GUMPERT CO., INC. 


___ Bush Terminal, Brooklyn, New York 
Chicago, IIL, Los Angeles and San Francisco, Cal. 
{Manufacturers and Sole Distributors of Our Own Products} 


362,05 
H OSM 
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VoLUMEXXXIII-NUMBER 2 PPrAb Rae RY: 15 1 S332 


Q What 100 Patients Paid Hospital, 
Doctor and Nurse @ ‘‘Salesmen I Have 
Known’? @ Hospital Occupancy, 1929 
and 1931 @ This Hospital Insurance 
Plan Paid Its Way @ Veterans in Non- 
Government Hospitals © Unique Cap- 
ping Exercises @ How a Central Dress- 
ing Room 1s Operated © Two Hospitals 
Meet a Crisis G What’s So Mysterious 
About a Budget? @ Oxygen Tent Costs 
and Charges @ Problems of a Small 


Town Dietitian 


—a superior 


ADHESIVE 


The best adhesive for you to use is the one that 
makes possible the most effective dressing .. . This 
test proves that is Curity. 


The effectiveness of an adhesive strapping de- 
pends on how well it maintains the support it was 
so carefully applied to give. And Curity does that 
better than other adhesives, because it “creeps” 


The photo above shows an adhesive strapping for a frac- 


ture of the upper ribs. A difficult place to maintain support less than any other, as this test shows. It stays in 
because the dressing is inclined to ‘‘creep’’ due to respira- place better and longer under the strain of body 


tory action. Curity adhesive means more effective dressings 


movement. It guarantees the best possible adhesive 
dressings, the quickest and surest results. 


because it “creeps” less. 


Use Curity for better adhesive applications and for 
more convenient handling of adhesive in your 
hospital. 


—NW> 


he Pe ee se asta LoL (2 Lee 
0564862864 6 ! Ie Ie IG Ia le IG Ibs. 


NEW INTERFOLDED CELLUWIPES 

pe eel: The ADHESION Test 
st pe fan eI ‘, . debt abet processed Cellucotton, This chart shows the pull, in pounds, required to strip Curity 

for every wiping use... Interfolded for greater and four other brands of adhesive plaster off a smooth surface. 

convenience and cleanliness. Packed in bedside Notice that Curity withstood greater strain, before slipping, 

size cartons. than any of the other four 


our ADHESIVE 


Group of Nesco- Monel Metal and Nickel utensi!s 
including wash basin, sponge boul, pitcher, pus 
basin, irrigator solution basin, instrument tray and 
dressing jar. Manufactured by NATIONAL 
ENAMELING & STAMPING CO., Chicago, Iil. 


EBospitals need sanitary...chip-proof... 
NESco-WMonkEn WEEETAL utensils 


@ Utensils that never chip...utensils that keep their ser- 
viceability and gleaming attractiveness through years of 
severe hospital use—that’s what you get when you specify 
Nesco-Monel Metal. 

Because they are made of Monel Metal, they possess a 
rare combination of desirable properties... properties 
which insure minimum maintenance costs...and conse- 
quently pare replacement expense to the bone. 

Monel Metal hospital utensils resist the corrosive attacks 
of hospital solutions, excretions and repeated sterilization. 


Their glass-smooth surface is easy to clean and keep clean. 


Strong, tough, durable, they resist the hard knocks and 
Nesta Monel Metal fed pan. sharp impacts that shorten the service life of coated utensils. 

Nesco-Monel Metal and Nickel utensils are made by the 
National Enameling & Stamping Co., 346 W. Kinzie St., 
Chicago, Ill. They are sold through surgical and hospital 
supply houses. If your regular supply house does not 


carry them, write direct to the manufacturer. 


THE INE ERNATIONAL NECKEE COMPANY. ENC... G7 WAEHE SOT.. NEW WORK. NW. W. 


Monel Metal is a registered 
trade mark applied to a A HIGH NICKEL ALLOY 
technically controlled nickel- 
copper alloy of high nickel 


content. Monel Metal is j 
mined, smelted, refined, O 
rolled and marketed solely = 


by International Nickel. 
NICKEL ALLOYS LOOK BETTER LONGER 
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Chief of the American Line 


TOMAC 


wishes to remind you that 


the PNEUMONIA MONTES are here...and that OX YGENAIRE 


can help you meet the emergencies they bring 


HE introduction of Oxygenaire has brought an improved technique for 
treating ‘air hunger’. During the next few weeks you are sure to have 
emergency cases that will need the service only Oxygenaire can render 


so efficiently. 


Oxygenaire overcomes the three most common problems in administering 
oxygen: (I) excessive heat in tent; (2) moisture thrown off by the patient; 


and (3) excessive accumulation of carbon dioxide. 


Oxygenaire is simple in construction, compact, built for care-free service, 


and is easy to operate. It offers you the means of capably combatting 


your cases of oxygen deficiency. 
Several Oxygenaire users report that their equipment is more than self- 
sustaining. 

We have just published a treatise ““Pertinent Faets on Oxygen 


Therapy” whieh will be gladly sent you upon request. 


Exclusive Features of Oxygenaire: 


1. Safety. 2. Air in tent is cooled and cir- 
culated by convection—no motors, blowers or 
injectors. 3. Positive temperature control 
through dampers. 4. Can be operated without 
disturbing patient. 5. Apparatus is portable 
because it is built complete on one chassis. 6. 
All parts can be easily sterilized. 7. A large 
and small tent with big windows available to 
suit individual cases. 8. Operates successfully 
with or without soda lime. 9. Economical in 
cost and operation. 


American Hospital supply Corporation 


CHICAGO 


15 N. Jefferson St. « 


PITTSBURGH -+ 108 Sixth Street 


American Supplies and Equipment ASS 


Psneitean 


are All Proven and Dependable 
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BUYER'S GUIDE TO HOSsEIT AL EQUTENEN 


ABSORBENT CELLULOSE 


Johnson & Johnson 

Lewis Mfg. Co. 

Wil! Ross, Inc. 
ABSORBENT COTTON 

Bay Co. 

Griswoldville Mfg. Co. 

Johnson & Johnson 

Lewis Mfg. Co. 
ADHESIVE 


Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
ALUMINUM WARE 
Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 
ANAESTHESIA GASES 


Puritan ©ompressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 
C. M. Sorensen Co., Inc. 
5. S. White Dental Mfg. Co. 
ANTISEPTICS 
Lehn & Fink, Ine. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 


Johnson & Johnson 
Physicians’ Record Co. 


BABY POWDER 
Crystal Chemical Co. 


BABY CREAM 
Crystal Chemical Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 

Johnson & Johnson 
BANDAGES 

Bay Co. 

Becton, Dickinson & Co. 

Griswoldville Mfg. Co. 

Johnson & Johnson 

Lewis Mtg. Co. 

Norvic Co. 


BEDS 


H. D. Dougherty & Co. 
Will Ross, Inc. 


BEDDING 
Karr Co. 
Marvin-Neitzel Corp. 
Master Bedding Makers of America 


BED PANS AND URINALS 
Am. Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 


BED PAN RACKS 
H. D. Dougherty & Cz. 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLACKBOARDS 
N. Y. Silicate Book Slate Co. 


BLANKETS 
Cannon Mills, Inc. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


BOOKS 
Hospital Management 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
Davis & Geck, Inc. 
Johnson & Johnson 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Suppiy Co. 

CELLUCOTTON 
Lewis Mfg. Co. 


CENTRIFUGES 
Central Scientific Co. 


CHEMICALS 
Central Scientific Co 
Davis & Geck 


CHINA, COOKING 

Hall China Co. 

D. E. McNicol Pottery Co. 

Onondaga Pottery Co. 
CHINA, TABLE 

Hall China Co. 

D. E. McNicol Pottery Co. 

Onondaga Pottery Co. 
CHOCOLATE PUDDING 


Calumet Tea & Coffee Co. 
S. Gumpert & Co. 
John Sexton & Co. 


CLEANING SUPPLIES 


Colgate-Palmolive-Peet Co. 
J= Bo Ford Co: 

Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


COCOA 


Calumet Tea & Coffee Co. 
S. Gumpert @& Co. 
John Sexton & Cc. 


COFFEE 


John Sexton & Co. 
Calumet Tea & Coffee Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 


Am. Hosp. Supply Co. 
Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 
Norvic Co. 


CUBICLE CURTAINS 
i Ley udd Gay, inves 


DENTAL EQUIPMENT 


Johnson & Johnson 
5. S. White Dental Mfg. Co. 


DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
ji BE Bord Go: 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms Mfg. Co. 


Fearless Dishwasher Co., Inc. 


DRESSING MATERIALS 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mtg. Co. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


DUMBWAITER DOORS 
Peelle Co. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


FISH 
john Sexton & Co. 


FLOOR COVERINGS 


Congoleum- Nairn, Inc. 


FLOOR WAX 
John Sexton & Co. 


FLOORING 


Congoleum- Nairn, Inc. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
Calumet Tea & Coffee Co. 
Gen. Féods Sales Co. 
S. Gumpert & Co. 
Inty Ihy IStamr Ol, 
Jell-O Co., Inc. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 


Hospita) Standard Publishing Co. 
Physicians Record Co. 


FURNITURE 


Doehler Furn. Co., Inc. 
H. D. Dougherty & Co. 
Will Ross, Inc. 

Stanley Supply Co. 


GARMENTS 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 


Women’s Uniforms, Inc. 


GAUZE 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GAS APPLIANCES 
American Gas Assn. 


GAS HEAT 
American Gas Assn. 


GELATINE 
Calumet Tea & Coffee Co. 
S. Gumpert & Co. 
Jell-O Co., Inc. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Capitol Brass Division 
Johnson Service Co. 


HOSPITAL BULLETINS 
Hospital News. 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Doehler Furniture Co., Inc. 
H. D. Dougherty & Co. 


HOSPITAL PADS 
Griswoldville Mfg. Co. 
Johnson & Johnson 


Lewis Mfg. Co. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

H. D. Dougherty & Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 


HUMIDITY CONTROL 


Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 


Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IGE CREAM FREEZERS 
Champion Line Machinery, 
Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 
Holtzer-Cabot Electric Co. 
Western Electric Co. 


IRONING MACHINES 
Kellman-Sycamore Co. 
JANITORS’ SUPPLIES 
aBehords|@or 
John Sexton & Co. 


JOURNALS 


Hospital Management 


AND SUPPLIES 


KITCHEN EQUIPMENT 
Aluminum Cooking Utensil Co. 
Champion Line Machinery, 

Inc. 
Colt’s Pat. Fire Arms Mfg. Co. 
Edison General Elec. Appliance Co. 
Fearless Dishwasher Co., Inc. 
Bernard Gloekler Co. 
Hall China Co. 
John E. Smith's Sons Co. 
Swartzbaugh Mfg. Co. 
Waters-Genter Co. 


LABORATORY EQUIPMENT 
Central Scientific Co. 
Spencer Lens Co. 
Carl Zeiss, Inc. 


LACQUERS and ENAMELS 


Zapon Co. 


LAUNDRY EQUIPMENT 
Kellman-Sycamore Co. 


LAUNDRY SUPPLIES 


J. B. Ford Co. 

Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


LAXATIVES 
Health froducts Corp. 
Hoffmann-La Roche, Inc. 


LINENS 
Cannon Mills, Inc. 
Utica Steam & Mohawk Valley Cot- 
ton Mills 


LINOLEUM 


Congoleum-Nairn, Inc. 


MATTRESSES 
H. D. Dougherty & Co. 
Karr Co. 
Master Bedding Makers of America. 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 
MICROSCOPES 


Central Scientific Co. 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 

John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 


Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 
Corp. 

Puritan Compressed Gas 
Corp. 


PAPER GOODS 


Aatell & Jones, Inc. 
Meinecke & Co. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Aatell-& Jones, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


PHOTOGRAPHIC EQUIPMENT, 
SUPPLIES 
Eastman Kodak Co. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp. 
~ @ark Zeiss, Inc: 
PLUMBING FIXTURES 


Powers Regulator Co. 
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FLEXIBLE, INTERMITTENT OPERATION 


Makes 
TOASTMASTER 


the Ideal Toaster 
for Hospital Use 


4-Slice Model 
costs only $100 


In most hospitals orders for toast are quite irregular. 
Even during the busy meal hours, they are likely to be 
intermittent and to vary considerably from day to day. 
The toasters in the diet kitchens may be used only a few 
moments a day. 

See how Toastmaster fits this picture. You never have 
to preheat Toastmaster. It’s always ready for use— you 
merely drop in bread and press a lever. When the toast is 


done, up it pops and the current shuts off automatically. 


Most economical to use 


Thus Toastmaster consumes current only when actually 
toasting bread. This makes it the most economical of all 
toasters to operate. How much Toastmaster’s flexible, 
intermittent operation will save is indicated by meter 
readings taken in many different installations. These 
show that where fairly large quantities of toast are made 
the savings run as high as 59%. If small quantities are 
made (which is practically always the case in diet 
kitchens), the saving is even greater. 

The initial cost is also low. The 4-slice model, which 


makes as much as 208 slices per hour, costs only $100. 


TOASTMASTER 


EvLuE GalehehCmmaOrAroalle 


PURO MIA LG 
(MADE UNDER STRITE PATENTS) 
WATERS-GENTER COMPANY 


cA Division of McGraw Electric Company 
Dept. B2, 219 North Second Street, Minneapolis 


See exhibits in showrooms of these Sales Offices: 


Eastern Sales Office: 196 Lexington Avenue at 32nd Street, New York 
Chicago Sales Office: 222 West Adams Street, Chicago, Illinois 
Pacific Coast Sales Office: 973 Market Street, San Francisco, California 
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4-slice Toastmaster, shown here, makes 208 

slices of toast per hour. $100. 8-slice Toast- 

master, $180. 3-slice Toastmaster, $70. 
Pacific Coast prices slightly higher 


Toastmaster can be conveniently installed in every diet 
kitchen without heavy expense. 

Besides, Toastmaster makes better toast — electric 
toast —the toast people make and prefer in their own 
homes. Toastmaster Toast stays hot till served. And 
after it’s served it stays fresh and crisp longer than 
toast made in other ways. 

You should certainly know all the advantages of 
Toastmaster. Your institutional dealer will tell you 
about them. Or write us direct for full information and 


proof of savings. 


ASK ABOUT THESE OTHER PRODUCTS 
made by the makers of Toastmaster 


WAFFLEMASTER— Makes perfect waffles automatically. 


THERMOTAINER—Keeps cooked and baked foods hot and 
fresh electrically. 


WATERS-GENTER COMPANY, Dept. B2. 
219 N. Second Street, Minneapolis, Minn. 


Please send your new booklet on Toastmaster without 
obligation. 
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PROJECTING MACHINES 


Eastman Kodak Co. 
Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Western Electric Co. 


RECEPTACLES 
Solar-Sturges Mfg. Co. 


RECORD SYSTEMS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REGULATORS, VALVE 
Linde Air Products Co. 


ROLLING WINDOW SCREENS 


Rolscreen Co. 


RUBBER GOODS 


Am. Hospital Supply Corp 
Central Scientific Co. 
Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 


RUBBER SHEETING 
Johnson & Johnson 
Lewis Mfg. Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 


SANITARY PAPER PRODUCTS 
Aatell & Jones, Inc. 


SELF-CLOSING RECEPTACLES 
Solar-Sturges Mfg. Co. 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 


Utica Steam & Mohawk Valley Cot- 


ton Mills 


SHOWER REGULATORS 
Powers Regulator Co. 


SHROUD COVERS 
Aatell & Jones, Inc. 


SIGNAL AND CALL SYSTEMS 
Holtzer-Cabot Elec. Co. 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
Procter & Gamble Co. 
John Sexton & Co. 


SOAP DISPENSERS 
Aatell & Jones, Inc. 
Colgate-Palmolive-Peet Co. 
Procter & Gamble Co. 


SODA, LAUNDRY 
IE BS.Bord so: 
John Sexton & Co. 


SPUTUM CUPS 
Aateli & Jones, Inc. 
Johnson & Johnson 
Meinecke & Co. 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co 
Powers Regulator Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 


Ay Wi. Diack 
SCIENTIFIC APPARATUS Powers qh enulaton 0: 
Spencer Lens Con STERILIZERS 


SCREENS, WINDOW 


Rolscreen Co. 
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American Sterilizer Co. 
Central Scientific Co. 
Wilmot Castle Co. 


SUCTION, ETHER APPARATUS 


C. M. Sorensen Co., Inc. 


SURGICAL BINDERS 
Marvin-Neitzel Corp. 


SURGICAL DRESSINGS 
Bay Co. 
Griswoldville Mfg. Co. 


Johnson & Johnson 
Lewis Mfg. Co. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co 
Carl Zeiss, Inc. 


SUTURES 
Am. Hosp. Supply Co. 
Davis & Geck, Inc. 
J. A. Deknatel & Son, Inc. 
Johnson & Johnson 
Meinecke & Co 
Will Ross, Inc. 
Stanley Supply Co. 


SYRINGES 


Am. Hospital Supply Corp. 
Becton, Dickinson & Co. 
Meinecke & Co. 


TALCUM POWDER 
Crystal Chemical Co. 


TEA 
Calumet Tea & Coffee Co. 


TELEPHONE SYSTEMS 


Holtzer-Cabot Electric Co. 
Western Electric Co. 


TEMPERATURE REGULATION 


Capitol Brass Division 
Johnson Service Co. 
Powers Regulator Co. 


THERMOMETERS 
Am. Hosp. Supply Co., Inc. 
Becton, Dickinson Co. 
Central Scientific Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


THERMOSTATS 
Johnson Service Co. 


TILE, FLOOR 
Congoleum- Nairn, Inc. 


TOASTERS, AUTOMATIC 
Waters-Genter Co. 
TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Aatell & Jones, Inc. 
UNIFORMS 


Marvin-Neitzel Co. 
Henry A. Dix & Sons Corp 


SnoWhite Garment Mfg. Co. 


Will Ross, Inc. 

Women’s Uniforms, Inc. 
WALL COVERING 

Congoleum-Nairn, Inc.. 


WARDROBES 
Stanley Supply Co. 


WASTE RECEPTACLES 
Solar-Sturges Mfg. Co. 


WATER STILLS 


American Sterilizer Co. 
Central Scientific Co. 


WATERPROOF SHEETING 


Am. Hosp. Supply Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 


X-RAY APPARATUS 
Gen. Elec. X-Ray Corp. 
Meinecke & Co. 

Stanley Supply Co. 

X-RAY FILMS, SUPPLIES 
Eastman Kodak Co. 


General Electric X-Ray Corp. 
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| By the Makers of 
D&G Sutures 


KALMERID 
Germicidal Tablets 


Potassium-Mercuric-lIodide 


7 Pa double salt of iodine and mercury 
is one of the most efficient germicides 
known. It exceeds both iodine and bichlo- 
ride of mercury in bactericidal potency, is 
of comparatively low toxicity, is non-irrit- 
ative, and forms no insoluble combinations 
with proteins. 


Each tablet contains 0.5 gram (714 grains) 
potassium-mercuric-iodide 


Bottle of 100 tablets 
Less 25% on 10-bottle lots or more 


Literature describing Kalmerid Germicidal 
Tablets, their action, uses, and advantages, 
will be sent upon request. 


DAVIS & GECK, Inc. 


217 DUFFIELD STREET BROOKLYN, N.Y. 


Economical — effective 


If you are looking for competent, well trained 


executives and employes—if you want to buy or sell 


equipment, supplies or services—if your institution 


gives postgraduate courses in nursing, dietetics, record 


work, etc.—in fact, if you want to buy, sell or exchange 


any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 
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“You win! These drawers 
are easy — and quiet 


“VF DON’T KNOW how they’ve done it 


“but you can close any of these Doehler 


drawers with one finger, and if you slam 


them shut you get just a quiet thud — 


8 


$09 


no clang. Seems to me that Doehler has 
applied the idea of fine cabinet mak- 
ing to metal—the edges of the top are 
rounded for example— it’s the refinement 
of the furniture that I like. You weren't 
taking any chance when you bet that I’d 
change my mind about 
metal furniture when 
I saw your Doehler 


Furniture.” 


We'd like you to 
see Doehler Metal 
Furniture. If you'll 
tell us where you 
are we'll see that 
you have an oppor- 
tunity to inspect 
it at your leisure 
and at your con- 
venience. 


Number 6 of a series 
of actual occurrences. 
Names on request. 


Kaan. 
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{ { £ TOLEDO OHIO PLANT [Co ff CT” 


ee cre F ges £ 
eee 


HOSPITAL MANAGEMENT for February, 1932 


nother kind of NEEDLE 
to make thent forget! 


Music makes patients forget their pain and their long 


hours of convalescence. Bring it to every bed in the 
hospital—with the Western Electric Music Reproducing System. Standard records are played (by this 
equipment) —the music amplified —delivered to earphones in wards, and to earphones or loud 
speakers in rooms. The quality of reproduction is vouched for by Western Electric with an experience 


of more than 50 years in making sound transmission apparatus for the 


Wesfern Eleciric 


PUBLIC ADDRESS AND MUSIC REPRODUCING SYSTEMS 


GRAYBAR ELECTRIC CO. HM 2-32 
Graybar Building, New York, N.Y. 


Gentlemen: Please send us illustrated booklet 


Distributed by GRAYBAR Electric Company 


| 
on the Music Reproducing System. l 
| 
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AD-venturing 6 O10). 6 “07.0. 6 Jee 


Of course your staff wants more 
and more radiographs. For X-ray 
service provides some of their most 
dependable diagnostic information. 
... When Eastman Ultra-Speed 
and Diaphax X-ray Films are used, 
they have the advantages of better 
radiographs, and still costs are kept 
low. -ePage= ir 

The effectiveness of an adhesive 
strapping depends on how well it 
maintains the support it was so care- 
fully applied to give. And Curity 
does that better than other adhesives, 
because it “creeps” less than any 
other. Second cover. 

* ok x 

To make food service look more 
inviting . . . give it the background 
of Milipaco paper tray covers. You'll 
find that their beautifully embossed, 
crisp appearance adds a delightful 
touch that patients appreciate. Page 
79. 

ak tale oak 

Whether it is an injury of the 
head or of any other part of the 
body, Victor shock-proof X-ray ap- 
paratus offers ideal means for fluor- 
oscopic examination when the need 
is urgent. Page 87. 

she ak ae 

Comparative chemical tests reveal 
that “Lysol” contains 20 per cent 
more germ-killing concentrate and 
50 per cent less water than the aver- 
age figures of 10 substitutes. Page 85. 

rae Pee. 

It is impossible to make a laundry 
soda that has human intelligence. If 
it is too strong, its action will not 
stop with the removal of dirt—it will 
attack and weaken the fibres and 
colors of garments. That is the dan- 
ger of quick washing laundry sodas. 
Page: 13: 

a 

This double salt of iodine and mer- 
cury is one of the most efficient 
germicides known. It exceeds both 
iodine and bichloride of mercury in 
bactericidal potency, is of compara- 
tively low toxicity, is nomirritative, 
and forms no insoluble combinations 
with proteins. Page 7. 

oS Si 

Heinz Rice Flakes have this im- 
portant laxative quality because pure 
cereal cellulose . . . has been added 
to them. . . . When moisture is ab- 
sorbed, this cereal-cellulose expands 
and forms a gentle, stimulating bulk, 
wholly free of harsh or irritating 
substances. It gives Heinz Rice 
Flakes the same natural regulative 
effect as the cellulose in certain fruits 
and vegetables... a quality often 
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These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month’s advertisements. 


referred to as a “corrective vegetable 
ettect: Wm Pageay I: 
ee ae pak 

“T don’t know how they’ve done 
it, but you can close any of these 
Doehler drawers with one finger, and 
if you slam them shut you get just 
a quiet thud—not clang.” Page 8. 

a ee 

In most hospitals orders for toast 
are quite irregular. Even during the 
busy meal hours they are likely to 
be intermittent and to vary consid- 
erably from day to day. The toast- 
ers in the diet kitchens may be used 
only a few moments a day. 

See how Toastmaster fits this pic- 
ture. You never have to preheat 
Toastmaster. It’s always ready for 
use—you merely drop in bread and 
press a lever. When the toast is 
done, up it pops and the current 
shuts off automatically. Page 5. 

x oe x 

In many training schools, the story 
of SnoWhite style, value, comfort 
and low cost-per-year has been 
handed down from one graduating 
class to another. As a result, it has 
become a tradition for each succeed- 
ing class to specify SnoWhite tailored 
uniforms for graduation. Page 83. 

eR Pe at Xe 

If we sent you a set of shock ab- 
sorbing casters, would you try them? 
All we ask is that you try them— 
and we will send you a set of these 
casters, subject to your approval. 
Page 81. 

x ok Ox 

Waste in business may mean the 
difference between success and fail- 
ure. But waste in hospital manage- 
ment is the greater tragedy of mis 


spent support and friendship. The 
elimination of waste is the careful 
study and studious practice of every 
progressive hospital executive. Page 
65. * OO OX 


Monel metal hospital utensils re- 
sist the corrosive attacks of hospital 
solutions, excretions and repeated 
sterilization. Their glass-smooth sur- 
face is easy to clean and keep clean. 
Page 1. 

3S ae 

Sally is typical of thousands of 
other patients you must please at 
meal time. Pleasing them often rests 
on the meal’s final impression, the 
coffee. Continental coffee eliminates 
all doubt—it is so unvaryingly de- 
licious, wholesome and pure. Page 
Whe 

i! Se ae 

Ethicon sutures are unusually 
strong and extremely pliable, uni- 
form in size, and heat-sterilized. They 
are ready to use upon breaking the 
tube—they require no soaking or 
other conditioning. Third cover. 

ee 

Like to lower your operating ex- 
penses? And still keep your service 
at its present peak? Then consider 
Cannon towels—and the fact that 
the price of cotton and other raw ma- 
terials is lower now than it has been 
for thirty years. Page 17. 

ar ar 

Many a hospital superintendent 
has experienced something of a shock 
to discover the number of sheets pur- 
chased in proportion to the number 
of beds. What becomes of so many 
sheets? 

Here are two ways to check up on 
waste. Find out the number of idle 
sheets in the sewing room. (You 
may be surprised.) Get the facts on 
the amount of service per dollar of 
cost you are obtaining from your 
sheets. Page 14. 

See 

Don’t think for a moment that the 
soap you supply to your patients isn’t 
important. It is. Soap is one of 
those personal, intimate things that 
help to please your patients. One 
of those “‘little appointments” that 
mean so much in impressing patients 
with your consideration for their 
comfort and well-being. Page 81. 


The Stanley thermometer rack is 
a step forward in modern hospital 
technique because it assures greater 
protection for the patient. Its all 
metal construction permits of thor- 
ough sterilization. A frosted patch 
on each tube upon which patient’s 
name or number may be written 
identifies the thermometer, thus re- 
ducing the chances of confusion and 
the danger of infection. Page 83. 
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The keen edges of Bard-Parker blades are often 


dulled by the injurious effects of boiling in water 
or immersing in corrosive sterilizing mediums. For 
the preservation of delicate cutting edges and all 
metal instruments, the Bard-Parker Company rec- 
ommends BARD-PARKER Formaldehyde GERMICIDE. 
This solution, powerful and rapid in action, is non- 
injurious to metal instruments, rubber and glass. 
Complete description and reports of bacteriologi- 


cal tests sent upon request. Ask your dealer. 


Prices: Bard-Parker handles—$1.00 each. Blades, 
all sizes, 6 of one size per pkg.—$1.50 per doz. 
Quantity Discounts: 1 to 5 gross, assorted sizes of 
blades, unit delivery—10% discount. 5 gross or 


over, assorted sizes of blades, unit delivery —15%. 


BARD-PARKER COMPANY, INC. 
369 Lexington Avenue, New York, N.Y. 
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What Members of the Editorial 


Board Have to Say About 


Occupancy of Hospital Beds—Nurs- 

ing Problems of Small Hospitals— 

Hospitals as a Business—How Much 
Progress 1s Accomplished 


HE day of the hospital as a busi- 

ness is rapidly passing. The 

number of hospitals operated for 
profit is rapidly decreasing and even 
now represents only a very small por- 
tion of the field. The hospital of 
today which must do so much for the 
poor needs the help of the state and 
of the church and other benevolent 
agencies. But all of this is not in- 
tended to convey the idea that busi- 
ness-like methods are not needed in 
hospitals. They are needed more 
than ever. At the same time, hospi- 
tals must be human, with every con- 
sideration for the poor patient. But 
hospitals need financial support from 
the state as well as other agencies, 
because there is every indication that 
hospitals must do more and more 
work for the poor.—PAuL H. FESLEr. 


HE acute financial condition in 

which some hospitals have found 

themselves in the past year or so 
ought to help gather support for 
those active and industrious individ- 
uals in nearly every state who are 
willing to devote much more than 
their fair share of time to legislative 
or educational work that will help to 
improve the lot of the hospitals with 
reference to industrial service, care 
of automobile accident patients, or in 
some other matter. 

In a few states progress and ac- 
complishment that has meant a huge 
sum to the hospitals over the period 
of even one year has been gained in 
some instances by one active individ- 
ual whose persistence and energy 
finally brought an amendment to a 
law, or a new law from which all 
hospitals in the state have benefited. 
Men and women of this type are 
those who are contributing in a most 
important way to the progress of hos- 
pitals, for they are just as progressive 
in matters of methods and manage- 
ment as they are in legislative affairs. 


—-M. O. F. 


12 


T is undoubtedly true that there is 

a lack of uniformity in hospital 

accounting systems. Probably 
there are not two hospitals in this 
country whose bookkeeping systems 
are exactly alike. Some will have a 
detailed analysis of income and ex- 
pense accounts, and others will have 
these accounts condensed into a few 
revenue accounts and a few expense 
accounts. There will be some dif- 
ferences that are due to the size of 
the hospital and others that will be 
due to the difference of opinions and 
methods of the bookkeepers and ac- 
countants who have the accounting 
records in charge. 

There are some differences which 
might be reflected in the financial 
statements of hospitals which are 
more important than mere bookkeep- 
ing methods.—W. W. Rawson. 


HE nursing situation is one that 
seems to be giving the most 
trouble of any one department 
in the hospital at present, judging 
from information received from vari- 
ous hospitals. State boards and na- 
tional nursing organizations are main- 
taining or raising standards and more 
hospitals cannot meet them. Many 


small hospitals are too far distant 
from a large hospital to make afhlia- 
tion practical As for) graguace 
nurses, much of the unemployment is 
due to the fact that there are so many 
people unable to afford their services. 
I have found conditions similar to this 
existing in a number of states on re- 


cent visits —B. A. WILKES, M. D. 


| 

HINGS are looking better lo- 

cally as we have an average of 

twenty patients more a day than 
we had in December. I think Dr. 
MacEachern’s point well taken and 
the hospital occupancy has been in- 
fluenced by the things he mentioned. 
However, our local condition is dif- 
ferent. Our low census has been 
entirely due to the financial condi- 
tion. This is shown by the fact that 
the doctors have not been busy. Den- 
tists tell us people are only coming 
to them for emergency work or when 
they are driven there on account of 
severe pain. The farmers are all 
hard up and cannot sell grain for 
enough to take care of the operating 
expenses. It naturally follows that 
a person does not care to take on 
hospital expense unless absolutely 
necessary.—CLARENCE H. BAUM. 


Members of the Editorial Board of HosprraL MANAGEMENT are glad 
to give the benefit of their experience and advice to any reader who has 
a question or problem for their consideration. 


Why not take advantage of this service? 


Many undoubtedly hesitate, in the belief that their own questions 
may appear trivial or unusual, but usually it is found that it is just such 


questions as these which are in the minds of many other individuals. 


HosPirAL MANAGEMENT cordially invites readers to submit questions 
relating to problems of individual institutions for consideration by the 
editorial board, as well as questions relating to a general situation or 
condition. No obligation is involved and an effort will be made to give 


d satisfactory answer to every inquiry. 


Address questions to HosPITAL 


MANAGEMENT, 537 South Dearborn Street, Chicago. 
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Washing Clothes Safely 


It is impossible to make a laundry 
soda that has human intelligence. 
If it is too strong its action will not 
stop with the removal of dirt.—it will 
attack and weaken the fibres and col- 
ors of garments. That is the danger 
of quick washing laundry sodas. 


The unusual ability of Wyandotte 
to completely loosen dirt and other 
foreign substances, permitting them 
to rinse away freely, without causing 
the slightest damage to the wash,— 
this is the reason Wyandotte Yellow 
Hoop is so popular with hospital 
laundries. 


Order from your Supply Man 
or write for detailed 
information. 


WYovandolle 


Washes Clean 


Yellow Hoop 


The J. B. Ford Company Wyandotte, Michigan 
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We buy a lot of sheets 


for a hospital 


this size... 


Many a hospital superintendent has 
experienced something of a shock to 
discover the number of sheets purchased 
in proportion to the number of beds. 
What becomes of so many sheets? 


Here are two ways to check up on 
waste. Find out the number of idle 
sheets in the sewing room. (You may 
be. surprised.) -Get) the facts songehe 
amount of service per dollar of cost you 
are obtaining from your sheets. 


Because of the longer fibre cotton from 
which they are made, Utica sheets have 
an uncanny way of standing hundreds 
of washings—and without frequent 
trips to the sewing room. The result is 
that you can operate on a smaller in- 
ventory, and materially reduce your 
annual sheet purchases. 


Free samples of Utica sheets will gladly 
be furnished to hospital authorities 
upon request. Utica Steam & Mohawk 
Valley” Cotton) Mills pUticas Nose 
Taylor, Clapp & Beall, Selling Agents, 
55 Worth Street, New York City. 


MonAWK VALLEY COTTON Mis 


SHEETS — PILLOW CASES 
QUALITY GUARANTECO 
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Less than 6% of the cotton 
crop meets Utica quality 
standards. The three cotton 
staples illustrated (photo- 
graph reduced) show the 
amazing difference in the 
length of the fibre of cotton 
used in sheeting. Only cot- 
ton which measures up to 
the longest of these staples 
and meets the Utica specifi- 
cations for strength and 
cleanliness is used in Utica 
and Mohawk sheets. 


UTICA 
SHEETS 


PILLOW 


CA Seo 
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DAW’S System of 
eurtain screening 
insures cach patient 


Instant. Quiet. Complete Privacy 


Day’s Cubicle Curtain Equipment makes possible the total enclosure of one 
bed with one curtain. This is achieved by the use of specially designed equip- 
ment which permits the curtain to run past the brackets supporting the over- 
head track. 


The flexibility of Day’s system is an important feature—beds may be com- 
pletely screened or the curtains may be pushed back against the wall for an un- 
obstructed ward view. Beds and other equipment may be moved freely at will. 


Suspending the equipment from overhead eliminates dust-collecting crevices 
and facilitates cleaning. All brackets, tubing and hooks are chromium-plated and 
stay bright without laborious polishing. 


The felt wheel roller bearing hooks glide smoothly and silently. The curtains 
run easily at a light touch. 


Day’s Curtains are sun-fast, tub-fast and supershrunk according to U. S. 
Navy specifications—made specifically to withstand the most severe hospital laun- 
dering and sterilizaion. They are available in a variety of cheerful, attractive 
colors to harmonize with any decorative scheme. 


The cost of a complete installation of Day’s Cubicle Curtain Equipment is 
less than 5@ of 1 per cent of the building costs in new construction. It is equally 
suited for use in remodeling and modernizing existing hospitals. 


We shall be pleased to furnish further information and submit quotations 
upon request. 


H. L. JUDD COMPANY, Inc., Hospital Division 


Founded 1817 


87 Chambers Street New York City 


DAYS CUBICLE CURTAIN EQUIPMENT 


7 

j H. L. JUDD COMPANY, INC. 

| 87 Chambers St., New York City 
Send ! Please send me “Privacy in the Modern Hospital’”—your new booklet on the problem of 

. suitable screening and how lead:ng hospitals have solved it. 

for this | | 

EQ? TOME de wach 6GOt DOO 4 cadead Ob 6 ASO BOBO DOD Oo cick. GS OO gd PO ODO 0.0: Oct GOO or CCC On TOICi . aca ina a acorn 
mew Hospital? , 3. en ee | TE SE BM a Macca: Sronatts etn APRN sie of or che Cel a. niet wie) Syatehe ev: 8'esis 'p Movereng i wone 
Lene Bree op gee Oh ie ern ce ce ee ne ene ee ee 

' : 
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Keep Up-To-Date On 
News of Equipment 


MPROVEMENTS and changes in models, prices and 

features of equipment and supplies are being made 
nearly every month, but the hospital executive need not 
leave his or her office or take a great deal of time to 
keep up with this important news. Manufacturers and 
distributing organizations bring information concerning 
these changes through salesmen and through booklets 
and pamphlets. Each piece of equipment literature is 
important enough in the eyes of the manufacturer to 
justify the expense of its publication. Here are selected 
pamphlets which any reader may have on request to 
HospiraAL MANAGEMENT or direct to the company: 


Acoustics, Soundproofing 
No. 309. “Less Noise . . . Better Hearing,” an inter- 
esting treatise on the problems of sound absorption and 
methods by which noise may be eliminated. Beautifully 
illustrated. Published by the Celotex Co. 


Anaesthetics 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

No. 318. “Safety Gas Oxygen Apparatus,” an eight- 
page booklet which explains the advantages of the 
“McCurdy model” gas anesthesia machine, particularly 
with relation to lowered operating costs and better anes- 
thetic results. Safety Anesthesia Apparatus Concern. 

No. 321. “A Few Suggestions on the Proper Oper- 
ation of Gas Cylinder Valves and Pressure Reducing 
Regulators,” an informative booklet dealing with the 
proper handling of compressed gases. Also, “Meeting 
Every Test.” The Puritan Compressed Gas Corp. 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in stery and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 


Cubicle Equipment 
No. 305. A collection of looseleaf photographs of 
installations of cubicle equipment in various hospitals. 
H. L. Judd Company, Inc. 


Flooring 
No. 334. “Resilient Floors,’ an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. Dae 


General Equipment, Furnishings and Supplies 

No. 324. Price list and descriptive folder explaining 
the unusual features of Vic elastic crepe bandages. The 
Norvic Co. 

No. 325. “Niedecken Surgical Lavatory Control,” an 

‘attractive folder showing the application of knee and 
elbow control and temperature control devices on plumb- 
ing fixtures. Hoffman & Billings Mfg. Co. 

No. 295. Catalog in full color showing various types 
of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. 0. 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0 

No. 261. “Nurses” Apparel and Hospital Supplies,” 
a 32-page catalog. Neitzel Manufacturing Co., Inc. 

No. 320. ““The Nurse and Her Uniform, 1931,” and 
“SnoWhite Tailored Uniforms,” two interesting booklets 
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illustrating a, variety of styles and fabrics for uniforms. 
Includes measurement tables and prices. The SnoWhite 
Garment Mfg. Co. 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog or the complete line 
of hospital equipment and supplies. L31. 

No. 330. A well printed and. illustrated catalog de- 
scribing Conco temperature regulating valves. Complete 
with description of uses, manner of installation, prices, 
etc. Capitol Brass Division of Bohn Aluminum & Brass 
Corp. 132 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history behind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 335. “Rolscreen Topics,” a monthly house organ 
containing much useful information on the installation 
and practical value of Rolscreens. The Rolscreen Com- 
pany. 

Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 


Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Brac: 132 

No. 300. “The Perfect T:ay,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Laundry Equipment and Supplies 

No. 310. A series of pamphlets and circulars describ- 
ing the construction and operation of “convected heat” 
flat work ircners and other gas-heated laundry equip- 
ment for any size institution. Kellman-Svcamore Co. 

No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel Company, Inc. C30 

Photography 

No. 251. Elementary Clinical Photography as Anp- 
plied to the Practice of Medicine and Surgery 450 pages 
Eastman Koduk Co., Rochester. N. Y. 


Rubber Gloves, Sheeting 
No. 316. ‘“Matex, a New and Finer Rubber Glove ” 
An interesting circular which describes the process of 
making rubber gloves by the Anode process, and tells 
how this process differs from other methods of glove 
manufacture. Published by Massillon Rubber Company. 
Sterilizers, Stills 
No. 234. “American Sterilizers and Disinfectors.” 


Catalog. American Sterilizer Company, Erie, Pa. 
(Continued on page 94) 
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Preserved in Nature's Way! 


OTHER NATURE overlooked nothing when, in the 
Santa Clara Valley, she brought to the peak of their per- 
fection these luscious fruits . . . and then dried them 

. . . borrowing their moisture to be returned later, leaving in all 

the vitalizing food elements. And now, you can serve them . 

plump, flavorful, delicious . . . their goodness sealed in by the 

sun that ripened them. 


| COMPO-MLXTURE _FRUIT 


“ CEXTON'S . 
MONTHLY SPECIALS” Perfection in dried fruits is perhaps symbolic of the service to the institu- 
brings regularly to the institutional . . : 5 <i 5 
cea ater nen Ie is tional market in which John Sexton & Company specializes. Every Sexton 
replete with unusual values, special }' product is picked, packed and shipped with the needs of institutions, hotels, 
offers, timely suggestions. If you : : : : 
are not regularly receiving it, write | TeStaurants in view. Thus they include the best the crop offers, packed in con- 
for the current copy. tainers most economical for institutional use and always shipped within 
# twenty-four hours. 


JOHN SEXTON & COMPANY 


ESTABLISHED 1883 
MANUFACTURING WHOLESALE GROCERS 


America’s Largest Distributors of No. 10 Canned Foods 


©4J.S. & Co., February, 1932 CHICAGO 
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NEW YORK-CORNELL MEDICAL GROUP........ 


THIS GROUP, NOW BUILDING, 
WILL BE COMPLETELY EQUIPPED 
WITH AMERICAN STERILIZERS . . 


Architect: Coolidge, Shepley, Bulfinch & Abbott 
Consultant: Dr. Winford H. Smith 
General Contractor: Mare Eidlitz & Son, Inc. 


AMERICAN STERILIZER COMPANY 


12904. Plum Sts, ERRE, PENNSYLVANIA 
EASTERN SALES JOFRIGE: 200 Fifth Ave. New=yY ok City 
CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 


LIKE to lower your operating expenses? And still 
keep your service at its present peak? 

Then consider Cannon towels—and the fact 
that the price of cotton and other raw materials is 
lower now than it has been for thirty years! The 
heavyweight champion pictured here (Cannon towel 
No. 710) sold, in 1929, at a figure which even then 
spelled v-a-l-u-e. 

Today you can get it for 30% less than its 1929 
figure! The same towel — double-thread woven, of 
selected long-fiber cotton, with all the attributes 
that have made Cannon the world’s most popular 
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Se, 
*% 


Cannon Towel No. 710 cost ’way 
more in 1929. Now you can get it for 


30% less 


Such value enables you to lower service 
costs without lowering service quality. 


towel. Value plus!...That’s the story! Laboratory 


tests have shown the intrinsic quality of Cannon 
towels. Years of actual use have proved it beyond 
a doubt. Greater absorbency. Longer, more satis- 
factory wear. The ability to return from repeated 
launderings soft, fresh, fluffy — and white. 

See your jobber today about the greatest towel 
values of all time. He will show you latest samples 
and give you complete information. Cannon Mills, 
Inc., 70 Worth Street, New York City. 


Cannon towels are manufactured in accordance with Simplified Practice 
Recommendations No. 119-31 U.S. Dept. of Commerce Bureau of Standards. 


CANNON TOWELS 


Li? 


Not Price per Yard 
—~ But Cost per Year 


FIGURE YOUR RUBBER FOR YOUR PROTECTION 
SHEETING 


j ; the name MEINECKE is stamped along the sel- 
by the years of service obtained, not by the 


: ‘ s : vage on every yard. If you cannot find it, the 
price. On this basis “Meinecke’s Best” Ma- OR eee phe hs poe ; 
roon Sheeting is the most economical you can sheeting is NOT the genuine “Meinecke’s Best 
buy. Maroon Sheeting. 


All maroon sheetings look pretty much Be ae ; Gants BA 
alike. Inspection, sight, “feel,” to the aver- Meinecke’s Best” is the original Maroon 


age person, reveal neither the merits of Sheeting—all others are imitations merely in 
“Meinecke’s Best,” nor the defects of inferior color and not in quality. 


sheeting. Only actual use can do that. 


“Meinecke’s Best” has a reputation extend- Insist on the original by ordering direct, or 


ing over 30 years. through any of our salesmen. 


MEINECKE & CO. 


Dependable Hospital Supplies 225 VARICK ST., NEW YORK 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


What 100 Consecutive Patients Paid 
Hospital, Doctor and Nurse 


Analysis of Unique Study at Tacoma General Hospital 
Reveals Many Interesting Facts; Futility of Com- 
paring General Figures and Averages Is Indicated 


By C. J. CUMMINGS and MATTHEW O. FOLEY 


OST speakers or writers on 
the subject of costs of illness 
usually represent but one of 

the many viewpoints that are neces- 
sary for a thorough study of the ques- 
tion. Usually each individual makes 
out a very good case for the particu- 
lar service or activity he or she may 
represent, and, involuntarily, perhaps, 
but nevertheless very effectively, con- 
veys the impression that in the other 
services or activities beyond the speak- 
er’s field is where those seeking facts 
about high costs should concentrate 
their efforts. 

An even cursory glance at the nu- 
merous factors that make up the costs 
of illness in the minds of the public 
will indicate the difhculty confronting 
those who attempt a complete analysis 
of this subject. For instance, the hus- 
band who must hire a housekeeper or 
nursemaid or who must go to extra ex- 
pense for a number of items about the 
home during the illness of his wife 
might be inclined to include such 
extra expenses as a part of the cost of 
this illness). He would argue that 
were it not for the illness, these extra 
costs would not have been incurred. 
And so when one attempts to trace 
the telephone and telegraph messages 
and the hundred and one little and 
big items that are “extra” to a house- 
hold from the time the illness first is 
learned to be serious until after the 
convalescent housewife again is able 
to resume her routine and reinstate 
the numerous economies which only 
she knows how to practice, one can 
easily see that any attempt to enu- 


This is the first of a series of 
articles on the relationship be- 
tween charges of hospitals, doc- 
tors and special nurses in the 
costs of hospitalized illness. 
Other articles will further an- 
alyze the figures discussed, and 
will also deal with the findings 
of the Baptist Memorial Hos- 
pital, Memphis, Tenn., whose 
superintendent, George D. 
Sheats, has compiled data from 
a similar study of 100 consecu- 
tive admissions. Mr. Cummings 
is superintendent of the Tacoma 
General Hospital and must be 
given special credit for his de- 
tailed compilation of the figures 
upon which this first article is 


based. 


merate all of the factors that in a 
broad sense might be included under 
the heading, “costs of illness,” is well 
nigh impossible. 

So this article makes no claim for 
completeness, and it is frankly stated 
that it is an effort to gather and study 
rather hurriedly and haphazardly the 
important factors that enter into the 
cost of hospitalized illness. Extra ex- 
penses in the home resulting from the 
illness are not included, and the study 
merely covers the period from the ad- 
mission to the discharge of the pa- 
tient. It is believed, however, that 
this is the first effort of its scope 
which has been made to show the re- 
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lationship of the three principal fac- 
tors in the costs of hospitalized illness, 
the doctors’ fees, the hospital’s charge, 
and, if any, the special nurses’ fees. 

The inclusion of the doctors’ fees in 
this study was made possible only 
through the unusually progressive and 
cooperative medical staff of the Ta- 
coma General Hospital, to whose 
members the writers are greatly in- 
debted. It is believed that this is the 
first presentation of a study of this 
kind in which the doctors’ fees have 
been included with all hospital and 
special nurses’ charges during the 
period of hospitalization. 

The Tacoma General Hospital, a 
non-profit institution, with practically 
no income from endowment, was 
among several offering to provide the 
data desired, and it is on the basis of 
the material so generously provided 
by this hospital that this article was 
prepared. 

Beginning the first of a_ recent 
month, the business office of the hos- 
pital was asked to take from its rec- 
ords all financial information pertain- 
ing to 100 consecutive patients to be 
admitted, who made some payment 
toward their hospital bill, regardless 
of the amount, this information to in- 
clude not only all charges made in 
connection with any phase of hospital 
care, but also the fees of the attend- 
ing physicians and surgeons. Patients 
who paid nothing toward the hospital 
during the study were excluded from 
the group of 100. To the progressive 
men who make up the staff all credit 
is due for obtaining data concerning 
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professional fees, and it is this infor- 
mation that makes this study unique. 

The tabulation of the statistics of 
the 100 patients may be studied with 
profit by every one interested in the 
question of the costs of hospitalized 
illness, and for this reason they are 
published completely. This article 
will deal with the total sums paid by 
the 100 patients, subdividing these ac- 
cording to type of service for which 
they were paid. 

During the time of this study, the 
hospital provided care to the amount 
of $659.03 to 30 patients, who were 
given treatment without charge be- 
cause of their financial circumstances. 

The 100 patients paid a total of 
$6,117.65 for hospital service of all 
kinds, $7,243 for medical and surgical 
fees, and $687 for special nursing. 
The patients received a total of 881 
days of hospital treatment, at the con- 
clusion of the study. Two patients 
still were in the hospital at that time, 
having spent 120 days in bed up to 
then. 

The hospital charges were subdi- 
vided as follows: 


Patients’ room and board. .$3,678.00 


Surgery. (Oo some tae cee 871.50 
Laboratory, (74) ya ono oe 318.50 
Druga x7) 5 aoe cis: ae ae 312.5 
XTAV AD) ee tee eee 215.00 
Cas) ee ee 203.50 
Deliveryiroom ay). cree 160.00 
Special dressings (37)... 136.65 
Special nurses’ board (18). 123.50 
Deep thetapya (4) ae. nee 90.00 
Sundrys (5) merce tase oe 3.45 
Linenvroome (2) Be aortic ob 3.00 
Physical therapy ()e ne... 2.00 

OSL 7.65 


The figures in parentheses indicate 
the number of patients to whom the 
charges for the various services were 
made, all of course paying for floor 
service (room and board). 


In connection with the laboratory 
charges it must be pointed out that 
the Tacoma General Hospital has a 
system of laboratory charges some- 
what different from that of many in- 
stitutions. A flat fee of $5 is charged 
all patients, except maternity, who 
remain in the hospital longer than 72 
hours. This covers two weeks’ labor- 
atory service with the exception of 
basal tests and certain chemistries for 
which there are extra charges. There 
also is a charge of one dollar a week 
for laboratory service after the first 
two weeks. In maternity cases and 
for patients remaining in the hospital 
less than 72 hours the regular labora- 
tory fee schedule applies according to 
the specific services rendered. All 
laboratory charges made to the 100 
patients studied in connection with 
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SPECIAL 
NURSE 
i/o 


HOSPITAL 


43.5% 


Here is how each dollar spent for 
hospitalized illness was divided, on an 
average, by the 100 patients studied 
in this article. The average division 
of the dollar paid to the hospital is 
shown on the opposite page. 


this article are listed under the head- 
ing “laboratory.” 

The hospital charges of $6,117.65 
made to the patients were divided as 
follows, on a percentage basis: 


Per cent. 
Total charges of hospital ...... 100 
Floor. ChanesEe tte tines stalch tae 60 
DULGery serene =e ceo os 14.3 
Laboratonyge ea eo cats e oe” 
DUS eies ptm e hs iereieas oe Fal 
Tea Conn Dc ~ , ys  eP 35. 
er i) Sere peace ieee athena 3 
Delivesyicoomean.ce.i20'. sag 2.6 
Special “dressingsre isd .nsta st ING 
DPecial MUSES eDOATG: «24.123, tent 2) 
Deepytherapyanac. ciccin <8 ste ne 1s) 


The average cost for all hospital 
services therefore was between $6.94 
and $6.95 a day. It is obvious, how- 
ever, that obstetrical patients did not 
pay operating room or deep therapy 
charges, for instance, while surgical 
patients did not pay delivery room 
fees, so the average cost per day 


What other hospital superin- 
tendent would like to continue 
this study? Valuable informa- 
tion could be gained if hospitals 
in other sections would make a 
list of all charges assessed against 
a consecutive run of 100 patients 
who pay at least something to- 
ward their treatment, including 


physicians’ fees and all charges 


for special nursing. Thus, a 
fairly complete picture of the 
costs of hospitalized illness might 
be obtained, and information 
learned of the ratio of expense 
to the patient of the three im- 
portant factors, hospital, doctor 
and special nurse. 


charge per patient per day means 
nothing as far as actual expenditures 
of any one patient was concerned. 

The doctors’ fees totaled $7,243, as 
stated, which for the 881 days of hos- 
pital care, averaged $8.82 per hos- 
pital day. 

The graduate nursing charges of 
$687.00 were made only to 17 of the 
100 patients, and they paid an aver- 
age of $40.41 to these nurses during 
their hospital stay. 

The total charges per patient for 
hospital service was $61.17 and for 
doctors’ fees $72.43. 

Summarizing the totals by general 
types of expense, we see that these 
100 patients paid a total of $14,047, 
of which approximately 51.5 per cent 
was for services of physicians and sur- 
geons, 43.5 per cent for all types of 
hospital service, and about 5 per cent 
for special nursing. 

The first impression one gets from a 
close study of these figures is that oft- 
repeated phrase, “Average hospital 
cost figures don’t mean a thing in 
themselves,” although, of course, in- 
stead of hospital costs we are consid- 
ering hospital charges. Here are a few 
charges selected to show the curious 
ranges in different factors, such as 
physicians’ fees, special charges, etc.: 

One patient, with one day’s stay, 
had a total hospital bill of $26.55, a 
doctor’s bill of $50, and a_ special 
nurse’s charge of $6.50. This patient 
occupied a $5.50 room, paid a $10 
operating room fee, 50 cents for 
nurse’s board, $2.50 for gas, $1.15 for 
drugs, $5 for laboratory, 40 cents for 
sundry, $1.50 for linen room. 

Another patient had a hospital bill 
of $39 for one day’s stay, and a doc- 
tor’s bill of $5. $30 was for X-ray, 
$5.50 for the room and $3.50 for 
laboratory. 

At the other end of the scale, from 
the standpoint of hospital charges, 
was the patient who had a total hos- 
pital charge of $3.80—$3.50 for the 
bed and 30 cents for drugs, and a 
doctor’s bill of $35. 

The highest hospital charge was 
$520.20 for a patient who had been 
in the hospital for 59 days and still 
was receiving treatment at the time 
this study was made. The physician’s 
fee was $150 to date, and the special 
nursing charge $161.00. 

Another patient, in the hospital for 
61 days, and still receiving treatment 
as the study was made, had a hospital 
bill of $267.35 to date, and a doc- 
tor’s bill for $150. 

The highest doctors’ bills reported 
were $200, of which there were three. 
The hospital bills in these instances 
were $108, $111.85, $125.20. 

Omitting the two patients who 
spent 61 and 59 days respectively in 


HOSPITAL MANAGEMENT for February, 1932 


FLOOR CHARGES 


DEP THERAPY 1,5 


éBORATORY 5.2 


Room charges represented 60 cents 


60 


of every dollar paid to the 


hospital, on an.average, by the 100 patients whose hospitalized illness 
costs were studied in this article. Surgery (operating room fees) was 
the next greatest item of expense. The figures upon which this chart 


is based will be found in the article. 


the hospital and still were undergoing 
treatment, the total hospital expense 
of the 98 remaining patients was $5,- 
330.10 or an average of $54.38 per 
patient. The doctors’ bills averaged 
$70.85. The total number of patient 
days of these 98 patients was 761 or 
an average of 7.7 days’ stay. 

The futility of comparing hospital 
charges, even among patients in the 
same institution, unless a great deal 
is known of the type of illness or con- 
dition treated is indicated by this an- 
alysis of the charges made to the two 
long term patients mentioned pre- 
viously : 


Patient Patient 
va B- 
Day SecStay eevee 4.4): 59 61 
BlOoreservicet ss. ; $333.50 $183.00 
Bpecial nursessboard: 26.50: .......%. 
UIT Be tyre ee et a2 55.00 10.00 
Spt ge Rk a ae De Ona arte oe 
Drugi grape tos, 29.30 18.60 
Caberatot vise sere 19.50 5.00 
Sora ee 37.50 
Special dressings .. 28.90 13225 
Total hospital 

BUATIE Mcrae. $520.20 $267.35 
pect mursingme wal61 00) 64. .fn.. 
Doctors fees 25. <- 150.00 150.00 


Total charges. ..$831.20 $417.35 


Thus there were two patients who 
spent 61 and 59 days, respectively, in 
the hospital, a difference of only two 
days, yet the cost of the hospitalized 
illness of one was $831.20, and of the 
other $417.35, a difference of 
$413.85. And the patient who 
stayed 61 days had bills little more 
than half as large as the patient who 
had remained two days less. The ex- 
planation, of course, lies in the condi- 
tion of one patient which necessitated 
extraordinary use of the surgery and 
a long period of special nursing, 
which even a charge of $37.50 for X- 
ray to the other patient could not ma- 
terially offset. In this instance the 
6l-day stay patient had an average 
hospital charge per day of $4.38 
while the patient who remained 59 
days was charged on an average of 
$8.98 per day, in addition to his spe- 
cial nurse’s fees. Here is another 
graphic example of the oft-repeated 
statement concerning the failure of 


Detailed figures of hospital, 


doctor and nurse charges on 


which the accompanying article 
was based will be found on the 
next two pages. 
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the burden of illness to fall evenly on 
eile 


The following is an analysis of the 
charges made to 17 maternity patients 
who were among the 100 studied: 


None of these patients had a spe- 
cial nurse. The doctor in every in- 
stance charged $50. 


The highest hospital bill was 
$108.75, to a patient who remained 
14 days. One other patient, remain- 
ing 13 days, received a hospital bill of 
$103, and two others remaining the 
same period, bills of $98.75 and 
$92.00, while another patient with a 
14-day stay was charged $99.35. 
Itemized bills for these and all the 
other maternity patients among the 
group of 100 will be found in the 
complete tabulation of charges else- 
where in this article, the maternity 
patients, of course, being distinguished 
by the fact that there is a charge 
against each for the use of the delivery 
room. 


The following are average charges 
made against the 17 maternity pa- 
tients, except for gas which was ad- 
ministered only to 14 and laboratory, 
for which 13 patients were charged. 
In these instances the figures represent 
only the average charge to those who 
required these services, and the other 
figures are average for all 17 patients: 


Average doctors’ bill, $50.00. 

Average hospital stay, 11 days. 

Average hospital bill, $69.02. 

Average floor charge, $45.88. 

Average gas charge (14), $4.6). 

Average delivery room charge, 
$9.41. 

Average drug charge, $2.67. 

Average laboratory charge (13), 
$1.58. 

One patient was charged $2 for 
physical therapy and another $15.00 
for X-ray, which charges are not in- 
cluded in the averages. 

The accompanying figures in the 
complete tabulation are worth close 
attention of every progressive super- 
intendent and executive, for they are, 
it is believed, the very first presenta- 
tion of these factors in the costs of 
hospitalized illness, shown in detail. 

HospPiraL MANAGEMENT cordially 
invites other hospitals to present simi- 
lar figures for other articles. 

ee 


CONGRATULATIONS! 


A son, born on January 6 (in Ra- 
venswood Hospital, Chicago, of course) 
adds further to the responsibilities of J. 
Dewey Lutes, president of the Hospital 
Association of Illinois. Young Mr. 
Lutes already has been offered as the first 
junior member of the Chicago Hospital 
Association in which his father was an ac- 
tive reorganizer and long time president. 
The senior Mr. Lutes is superintendent of 
Ravenswood Hospital. 
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Here is tabulation of charges of physician, detailed items of 


hospital expense, and fees of special nurses, when required, 


made to 100 consecutive patients of Tacoma General Hospital 


who paid hospital something for their treatment. 


sis of these figures will 
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Charges of 100 Patients 
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*Physical therapy charge, $2. “Sundry, 90 cents. “Sundry, 40 cents; linen room, $1.50. °Sundry, 25 


‘Linen room, 1.50. “Sundry, $1. 


‘Patient still in hospital. 
cents. “Deep therapy, $90. 
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“Through swaying pines and 
tall white birch it is approached 
from the main highway by a wide 
curved driveway which terminates 
at the center of the building.” 


Many Unique Features Mark Lodge 
of N. V. A. Members 


Unusual Comfort and Spaciousness Combined 
With Modern Treatment Facilities in Tuber- 
culosis Sanatorium of National Variety Artists 


ARANAC LAKE has been the 
leading tuberculosis resort for 
the past forty-five years, originat- 

ing with the entrance of Dr. E. L. 
Trudeau as patient and_ physician, 
who during his lifetime developed the 
Trudeau Sanatorium, also located at 
Saranac Lake. 

The National Variety Artists’ 
Lodge was conceived and brought to 
completion under the direction of E. 
F. Albee who, in the planning, insti- 
tuted many original and _ beautiful 
ideas. It is with pride that the fra- 
ternity of variety artists look upon 
this monument as an epitaph to the 


memory of E. F. Albee. 


Located about a mile from the 
beautiful village of Saranac Lake, 
traveling south on the road to Lake 
Placid, in the very heart of the Adi- 
rondacks, is a knoll known as “Spion 
Kop.” This elevation is covered with 
white birch and pine trees and it was 
here that the most beautiful building 
of its type in the country was erected, 
the N. V. A. Lodge. 


It is a modern institution of 100 
beds devoted to the diagnosis and 
treatment of tuberculosis. Because of 
the chronicity of the disease, the san- 


The author was medical director of the institu- 
tion described from the time of its opening until 
a short time ago when he became medical director 
of the Putnam Pavilion of the Belmont Hospital, 
Worcester, Mass. 
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By GEORGES”. slIVERSM Mia: 


Looking down the magnificent stair- 
way that winds around inside the 
tower of N. V. A. Sanatorium. 


atorium is more adequate for the care 
and treatment of tuberculosis and the 
study of clinical material than the 
nursing cottage. 

In detail, it resembles a magnificent 
castle of French design, and has no 
outward suggestion to indicate that 
it is a tuberculosis sanatorium. 

The beauty of the N. V. A. Lodge 
is beyond comparison with any other 
sanatorium building in the country. 
Through swaying pines and tall white 
birch it is approached from the main 
highway by a wide curved driveway 
which terminates at the center of the 
building. The building is about 350 
feet in length, four stories high with 
towers and cmbattlements suggestive 
of medieval times. 


One can see in the pictures the 
length of the attractive structure with 
its rectangular tower in the center 
containing the spiral staircase which 
is portrayed hy the picture much bet- 
ter than words can describe it. 


In the center of the building, the 
rotunda-shaped portion towers some- 
what above the sides or wings of the 
castle and connecting with this in the 
rear, there extends a one-story struc- 
ture, 195 feet long, which contains 
the dining room, theatre, stage, 
kitchen, boiler room, laundry, and 
store rooms. 

As you enter the main building, 
the spiral stairway at your right at- 
tracts immediate attention. Its circu- 
lar construction in a thirty foot tower 
extending the full height of the 
building with unique windows, heavy 
oak panelled doors and lighted in the 
center by a large antique lamp, makes 
you feel that you really are in some 
castle of the past. 

The administration offices are lo- 
cated on the second floor and a broad 
hallway leads to a large and luxurious 
lounge. This is a room, 60 by 100 
feet, without posts of any kind and 
with two large rustic stone fireplaces 
built of quarried granite, that add 
cheer and warmth on a cold winter 
night. The floor is covered by a most 
magnificent rug and the draperies and 
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FIRST FLOOR PLAN 
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Note the huge dining room and living room of the N. V. A. Sanatorium 
building, in the floor plans shown above. The rectangular tower with wind- 
ing stairway is a dominant feature of the building. Characteristics of this 
unique hospital are described in the accompanying article. 
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These photographs give the reader an idea of the unusual size of the dining room and of the living 
room of the N. V. A. Sanatorium. A large well equipped stage is at one end of the dining room. 


furnishings are reminders of the gen- 
ius of skilled artists. 

The dining hall and stage are sep- 
arated from the lounge by large fold- 
ing doors covered with red plush. 
These doors can be drawn aside to 
provide a large auditorium for enter- 
tainment and moving pictures. 


At the far end of the dining room 
is a modern, well equipped stage with 
dressing rooms and all the necessary 
equipment. At the front of the main 
lounge is a built-in projection booth 
devoted to the operation of a moving 
picture machine and the latest Broad- 
way and Hollywood favorites can be 
shown to their less fortunate brothers 
and sisters. 


Behind the stage and dining room, 
and far removed from the guests’ 
rooms, is the kitchen which contains 
the latest designs in kitchen equip- 
ment. | 

The first floor in both wings is oc- 
cupied by the medical department. In 
the north wing to the front, is the 
pathological laboratory which is ex- 
ceptionally large and was especially 
designed and planned for comprehen 
sive research development. At the 
end of the corridor is a large billiard 
and pool room accommodating two 
playing tables with no obstructing 
columns. 

On the other side of the corridor 
is the hydrotherapy room. Across the 
wide corrider into the south wing of 
the first floor are located two rooms 
devoted to the diagnosis and treat- 
ment of tubercular throat and ear in- 
volvements. 

Next is the general examining room 
with secretary's room adjoining where 
histories are taken and records filed. 
Filing cabinets contain X-ray films so 
that ready reference and comparisons 
can be made with histories. Directly 
across from the general examining 
room are the X-ray, fluoroscopic and 
viewing rooms. 
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Also under the control of the medi- 
cal administration department are the 
dental clinic and dental laboratory, 
operating room and adjoining anes- 
thesia room, carbon arc room, secre- 
tary’s and nurses’ rooms. The medi- 
cal department classifies the clinical 
material and a minute study of each 
individual case is made possible by the 
close contact of physician and patient. 


The N. V. A. Lodge affords op- 
portunity for the study of tubercu- 
losis in all its phases. The incipient 
and chronic and suspected tubercular 
conditions are studied and treated 
medically and surgically as individual 
cases. 

The rooms tor patients are all of 
the same design. There are two 
rooms to each porch and a complete 
bath furnished with every convenience 
that might be found in such a room 
in a modern hotel. The rooms are 
practically all the same size, about 
ten by fourteen feet, and furnishings 
and draperies harmonize with the 
color scheme of each individual room. 


The doors are extra wide. Each 
room has an outside window with a 
beautiful outlook and is equipped 
with electric connections for the pa- 
tient’s comfort—bed lights, _ bells, 
heating pads, phone, and radio. Each 
room has a roomy closet, bed mounted 
on large casters so as to be easily 
wheeled on the porch. The walls are 
insulated with cork. Each porch is 
glass enclosed. 

There is a diet kitchen and nurses’ 
room on each floor. All food is con- 
veyed from the kitchen in the far 
rear through a long corridor to a 
dumb waiter and is delivered in hot 
containers directly to the wards and 
is then distributed on trays to the 
various rooms. 

In addition to the equipment men- 
tioned, there are other features incor- 
porated in the building such as an 
extra large passenger elevator, spa- 


cious corridors, two large “cure” 
porches with many reclining chairs, 
library with current newspapers, and 
a lamp treatment room equipped with 
ultra violet ray lamps for cases of 
intestinal tuberculosis. 

At the end of the south wing of 
the top floor is the quartz room or 
true sun room. This solarium is prob- 
ably the largest of its kind in the 
world and is composed of 1,200 panes 
of fused quartz fitted into a metal 
framework. 

The temperature of the solarium is 
regulated by means of an electric 
blower and fresh air can be intro- 
duced from the outside at all times, 
producing a given temperature in the 
solarium. 

And what a view! A description 
can not do it justice. The majesti- 
cally towering pine covered snow 
capped mountains of the Adirondack 
range can be seen from every part of 
the building. The winding macadam 
highway and the steel ribbons of the 
railroad extend for miles, north and 
south, connecting links with the out- 
side world. 

And the only passport that an 
N. V. A. member needs to enter this 
wonderful institution is the physi- 
cian’s certificate that the member 
needs care and treatment for tuber- 
culosis. Members of this organiza- 
tion in good standing become guests 
at their own home where care and 
comfort is extended to them until they 
regain their good health. 

meee wis. 


NEWSPAPER PRAISE 


The “Free Press” editorially commend- 
ed the ability of the board and admin- 
tration of Woman’s Hospital, Detroit, re- 
ferring to the fine record the institution 
made in 1930 and 1931 when Community 
Chest contributions dwindled and nu- 
merous difficulties were faced. Mrs. Fred- 
erick H. Holt has begun her twenty-fifth 
year as president of the institution, of 
which Miss E. Charlotte Waddell is su- 


perintendent. 
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Salesmen I Have Known 


1. “Don’t You Know” 


A man came in to see me some 
months ago to try to sell us a staple 
item of food. He made in all, about 
four calls and left after him only one 
major impression. On the occasion of 
his last visit he said, “Don’t you 
know?” or “You know,” thirty-one 
times in twenty minutes, by actual 
count. He had a good product, I 
believe, but I could not bear to think 
of his “Don’t you knowing” me regu’ 
larly once a week. He said it so often 
that I counted the times instead of 
paying attention to his sales talk. If 
I had known as much as he took for 
granted, I should not have let him in 
in the first place. 


2. “I Buy From Him” 


One little fellow comes in regu’ 
larly about every thirty days. I have 
_ heard some people say that they can- 
not bear him. I like him because he 
is polite and friendly and unless I de- 
tain him is invariably gone in five 
minutes or less. I buy from him, too, 
whenever [ can. He knows his prod- 
uct and the value of time. 


3. A Sour COMPANION 


Another steady caller whom I liked 
at first is beginning to wear my nerves 
a little thin. He laughs uproariously 
at any chance remark of mine which 
even hints at being humorous. He 
must be laughed out by nightfall. I 
will wager his wife finds him a sour 
companion. 


4. He Gets More BusINEss 


A hearty bluff salesman for a na- 
tional supply house is getting more 
and more of my business in his line, 
partially because he does not continu- 
ally harp on one important article 
which we formerly purchased from 
his house and discontinued using a 
couple of years ago. He gives smil- 
ing service and the best possible price 
on other items and is doing much 
more business with our institution 
than ever before. 


5. UNDERMINING FAITH 


Another man representing a large 
national house which has gotten a 
great deal of business from us for a 
long time, is rapidly undermining my 
faith not only in him, but in his firm 
as well. He takes the attitude that 
no one else and no other firm can 
render the service or sell as good 
merchandise. He knocks competitors 
and I heard on good authority, he has 


By W. S. McNARY 


University of Colorado Hospitals, Denver 


“These salesmen and 
many others come to my 
desk. Some I like, but can- 
not patronize for one rea 
son or another; some I buy 
from, though I could never 
admire them personally. 


They represent many dif- 
ferent types of men, each 


with human virtues and hu- 
man frailties. I learn much 
from some and_ nothing 
from others, and, like most 
other men in positions simi- 
lar to mine, I often wonder 
what they think of me. 
Probably it is best that we 
can only wonder.” 


stooped to an attempt to injure the 
credit of one especially active com- 
peting salesman. In addition he has 
several times laid himself open to the 
suspicion of using unfair tactics in 
competition for orders. I venture to 
predict that he will cost his company 
thousands of dollars in sales and good 
will in the next few years if his eyes 
or theirs are not opened. 


6. IMPOSSIBLE 


One young fellow, a university 
graduate, representing a large firm, 
will probably never be a successful 
salesman because his hands are always 
dirty and his nails in mourning. This 
can be forgiven in certain types of 
men, but not in others. 


7. Goop SERVICE 


I like to buy from Smith and Com- 
pany. When I leave a telephone call 
for Mr. Smith, he never fails to get 
in touch with me as soon as possible, 
neither does he seem to think that he 
should get all the orders in his line. 
He does, however, give as good serv- 
ice as if he did get all the orders. 


8. ONLY ONCE 


One man I shall never forget and I 
saw him only once. He came in to 
sell a product manufactured by one 
of the country’s largest and_ best 
known corporations. The product is 
well and favorably regarded through- 
out the nation. With all this in his 
favor one of his first remarks was a 
direct criticism of two skilled hospital 
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workmen whose labors had attracted 
his attention near the entrance to the 
hospital. Even though his point was 
well taken, which fact I cannot con- 
cede, his speech was probably the 
most ill-advised I have ever heard. 

9. SNIFFERS, PUSHERS, ETC. 


There is the salesman who sniffs 
continually like the blood hound on 
the trail; the one who pushes right 
into the office without waiting to be 
announced even though he has never 
seen you before; the one who cannot 
understand why you will not buy his 
product when so and so, and so and 
so, and so and so will have no other; 
the one who thinks you should pay 
ten per cent more to buy from him 
because his product is made at home; 
and the one who thinks because he 
knew you at school you should con- 
sider neither the price nor the qual- 
ity of his merchandise. 
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REVISES*RATES 


Davis Hospital, Pine Bluff, Ark., now 
in charge of T. J. McGinty, recently car- 
ried out important reorganization activity 
under the direction of Dr. B. A. Wilkes, 
veteran hospital superintendent. Recently 
the hospital announced a rate schedule 
including the following: 

Private rooms, $4, $5. 

Two-bed rooms, $3. 

Ward beds, $2.50. 

Tonsillectomy, 24 hours’ service: pri- 
vate room, $10; ward, $7.50. 

Obstetrical service: seven days, private 
room, $45; two-bed room, $35; ward, $30. 

Operating room, $10, major operation; 
$5, minor operation. 

Courtesy discounts are limited to doc- 
tors, graduate nurses and ministers in 
actual service. 

———— 


INDIANAPOLIS COUNCIL 


Representatives of three hospitals of 
Indianapolis recently discussed the ad- 
visability of holding regular meetings and 
as a result it was definitely decided to 
hold regular meetings not less than six 
times yearly to discuss various problems. 
The name “Indianapolis Hospital Coun- 
cil’ was adopted. Those present were: Dr. 
C. T. Myers, E. A. Wolfe and Dr. Leon 
G. Zerfas, Indianapolis City Hospital; 
Dr. E. T. Thompson, Edward Rowlands 
and D. M. Pittman, Indiana University 
Hospitals; Clarence Hess and Mrs. Ada 
Frost, Methodist Episcopal Hospital; Dr. 
A. F. Weyerbacher, St. Vincent's Hos- 
pital; and Dr. Charles F. Bayer and John 
H. Ale, U. S. Veterans’ Hospital. Dr. 


Thompson was elected chairman. 
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CATHOLIC CONVENTION 


The annual convention of the Catholic 
Hospital Association will be held at Villa 
Nova., Pa., June 21-24. 
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HOW'S BUSINESS? 


A composite picture of the percentage of occupancy in 91 general hospitals located 
in 87 communities in 35 states, corrected for normal growth. 
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If You Call 1929 Volume Normal, 
Then Occupancy Is Above 80% 


OSPITAL executives will rub 
| their eyes when they see the 

‘““How’s Business?” chart this 
month, for it shows that 91 non-gov- 
ernment hospitals in 35 states, that is, 
hospitals conducted by community or- 
ganizations, are well above 80 per 
cent in occupancy compared with the 
occupancy of these same institutions 
reported to HosprraL MANAGEMENT 
for the year 1929. 

A new method of showing occu- 
pancy has been devised, following va- 
rious suggestions and requests, which, 
in the main pointed out that 100 per 
cent occupancy ought not be consid- 
ered as the standard for the simple 
reason that a hospital with every bed 
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occupied was laboring under abnor- 
mal conditions. Many experienced 
hospital superintendents consider 70 
per cent occupancy ideal, so asked a 
number of readers over a varying pe- 
riod, why base the ““How’s Business?” 
chart on an imaginary condition (100 
per cent), which is admittedly impos- 
sible from a practical standpoint? 

On a 100 per cent standard, a 70 
per cent occupancy would appear to 
the uninitiated as a 30 per cent de- 
ficiency, whereas, as stated, many hos- 
pital superintendents believe that 70 
per cent occupancy gives them just 
the proper amount of reserve accom- 
modations to function smoothly and 
to take care of emergencies. 


Admitting that hospitals can not 
be rated on the same basis as an in- 
dustrial plant or a machine, HosPIraL 
MANAGEMENT this month presents a 
new basis for comparison of current 
occupancy. The year 1929, the first 
full year for which “How’s Business?” 
figures are available, and also a year 
of peak demands for hospital service, 
has been taken as the standard. The 
hospitals cooperating in this statistical 
service reported 70 per cent (69.8) 
as the average for that year. Even 
allowing for the fact that demands 
for hospital service were unusually 
heavy in that year, it will be seen that 
Dec., 1931, the last month for which 
information has been compiled, shows 
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a variation from the 1929 occupancy 
of less than 20 per cent. This, of 
course, is only another way of saying 
that actual occupancy, considering the 
total number of beds, is somewhere 
around 60 per cent. 

But hospital occupancy is away 
ahead of volume compared with many 
industrial and commercial activities. 
Why not show this in an effective 
way? was asked, and the new chart 
is the result. 

HospirAL MANAGEMENT has _ re- 
ceived many comments and inquiries 
concerning “How’s Business?” in the 
two years this exclusive statistical in- 
formation concerning hospital occu- 
pancy, receipts and expenditures has 
been offered the field. It is evident 
that for more than a year this tabula- 
tion has been studied more closely 
than ever by hospital boards as well 
as superintendents. On the several 
occasions when the charts were 
omitted, various inquiries indicated 
the extent of interest the statistics 


had developed. 


The first ““How’s Business?” figures 
were based on conditions as of No- 
vember, 1928. The method of com- 
piling the information was worked 
out by S. R. Bernstein and care was 
used in selecting hospitals which were 
more or less typical institutions, lo- 
cated at strategic points. Allowances 
had to be made for expansion, but 
this factor was considered as a re- 
flector of expanding facilities through- 
out the field. 

HospitAL MANAGEMENT cordially 
invites comments concerning the new 
method of presenting the occupancy 
picture. It is to be noted that the 
same information which appeared in 
earlier issues is continued. The only 
difference is that the occupancy chart 
is based on the use of the 1929 aver- 
age occupancy as the standard of com- 
parison. As the text on the chart 
explains, the dotted line represents 
monthly variations from this average 
for 1929, the broken line variations 
for 1930, and the solid line, the 
monthly changes in 1931. 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


YS following figures are the 
basis of the hospital occupancy 
chart reproduced on the opposite 
page. These figures were supplied 
by 91 non-municipal hospitals in 87 
communities of 35 states, with a basic 
bed capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; and the third, operating ex- 
penses of the hospitals for each 
month since the “How’s Business” 


graphs were begun: 
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The figures are supplied by 91 hospitals, 
with a basic bed capacity of 16,922. 
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NON-RESIDENT PATIENTS 


An interesting paper at the last meet- 
ing of the Colorado Hospital Association 
was that of Dr. H. Schwatt, superintend- 
ent, Sanatorium of the Jewish Consump- 
tive Relief Society, Denver, on the com- 
munity’s problem of non-resident dis- 
charged patients. Of 1,102 discharges 
since 1925, the speaker said, not more 
than 6 per cent remained in Denver, 
most of them self-supporting. The sana- 
torlum in 1917 made arrangements with 
a Jewish welfare group to care for any 
discharged non-resident patients in need 
who remained in the city. There are no 
non-Jewish discharged patients, who are 
community charges, according to infor- 
mation received by the speaker from vari- 
ous municipal and welfare groups of 


Denver. 
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IOWA PROGRAM 


Iowa hospital executives will gather at 
Sioux City March 9 and 10, with Robert 
E. Neff, superintendent, University Hos- 
pitals, Iowa City, presiding. Food costs, 
laboratory financing, trustees, automobile 
accidents, economic aspects of nursing, 
statistical reports, are some of the topics 
to be discussed. A feature of the annual 
banquet will be a pageant of nursing di- 
rected by Rose O'Connor, hospital de- 
partment, Sioux City Public Library. 

Hospital executives participating in- 
clude G. T. Notson, Methodist Hospital, 
Sioux City; F. P. G. Lattner, Finley Hos- 
pital, Dubuque; R. A. Nettleton, Meth- 
odist Hospital, Des Moines; Dr. Kate 
Daum, president, A. D. A., and chief 
dietitian, University Hospitals; T. P. 
Sharpnack, Broadlawns, Des Moines; 
George L. Rowe, Polyclinic, Des Moines; 
E. Muriel Anscombe, Jewish Hospital, St. 
Louis; Margaret Stoddard, City Hospital, 
Newton; J. B. Van Horn, St. Luke’s Hos- 
pital, Cedar Rapids; E. C. Pohlman, Uni- 
versity Hospitals; Dr. Allan C. Starry, di- 
rector, department of pathology, St. 
Joseph’s Mercy Hospital, Sioux City. 
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FUNDsISs VETOED 


Gov. Pinchot of Pennsylvania recently 
vetoed a bill that would have provided an 
additional $2,000,000 to state-aided hos- 
pitals of the state. The bill had passed 
the legislature and the veto came as a 
great surprise to hospital superintendents. 
Failure to provide for raising the fund 
was given as the reason for the veto. 

ae He 


SOCIAL SERVICE 


St. Joseph’s Hospital, Providence, R. L, 
recently opened a social service depart- 
ment with Mary E. McCarron in charge. 
Mrs. McCarron received her training at 
Boston City Hospital and took a special 
course at Brown University. 
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What Is So Mysterious About This 
Thing Called “Budget?” 


Proper Analysis and Forecast of Expense and Revenue Termed 
Essential to Every Hospital; Budget Is “Plain, Common Sense,” 
After a Few Technical Terms Are Understood, Says Writer 


By HAROLD K. THURSTON 


Superintendent, Ball Memorial Hospital, Muncie, Ind. 


F we are to get any real value out 
of budgets we must put our ac- 
counting systems in order. The 

very mention of budgets pre-supposes 
an accurate, orderly, systematic ac- 
counting system. It need not be elab- 
orate, but the facts and information 
which this accounting furnishes are 
necessary to start your budget and 
still more necessary to assure the real 
benefits of a budget. 


A large proportion of superinten- 
dents came into hospital work after 
training in other lines. My training 
was largely in accounting and statis- 
tics. This knowledge and ability to 
understand from day to day and from 
month to month what my hospital’s 
financial condition is has been very 
helpful. For these reasons no doubt, 
I have always seen that an efficient 
person or persons had charge of the 
accounting and other office work, per- 
sonnel who knew what they were 
doing and why. 

Unless we have definite, accurate 
accounting information to start with, 
the work which we try to accomplish 
from our budgets will be just of that 
much less value. 

Be sure you have a definite classi- 
fication of accounts. Be sure that 
your accountant or bookkeeper has a 
clear idea of where each item of ex- 
pense should be charged. Too many 
times the person who checks the in- 
voices and makes the decision of what 
particular account is to be charged, 
does not have sufficient information 
as to what many expenditures are for. 

I think it is not too much to say 
that many superintendents in smaller 
hospitals are handicapped in this re- 
spect. It is often hard to get boards 
to realize these things. Only too often 
the accountant or bookkeeper is 
chosen because he or she is a friend 
or relative of Mr. or Mrs. So-and-So. 

L. C. Austin, superintendent Mt. 
Sinai Hospital, Milwaukee, says that 
65 per cent of the hospitals in Illinois, 


_ From a discussion at 1931 Tri-State Conven- 
tion, Chicago. 
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Indiana and Wisconsin who answered 
his questions did not operate on a 
budget. It hardly seems possible and 
yet there are many comparatively 
small hospitals in these three states. 
He also found that 55 per cent of hos- 
pitals over 100 beds reporting, did not 
operate on a budget and that 85 per 
cent of the hospitals under 100 beds 
reporting, did not operate on a 
budget. His conclusion was that 
about 90 per cent of the hospitals in 
this territory, of less than 100 beds, 
did not operate on a budget. 


Mr. Austin pointed out that the 
budget should be started in Septem- 
ber. I think this is an excellent sug- 
gestion, as it gives sufhcient time for 
proper study and consideration. Mr. 
Austin also brought out nicely the 
workings of the budget in keeping the 
expenses of the various departments 
where they should be and he showed 
how it tends to stimulate interest 
among the personnel. It tends to cut 
down unreasonable requests and es- 
pecially those things which are not 
real needs. 

I wish to emphasize one point we 
must never forget in hospital ad- 
ministration and that is no matter 
how beautiful our ideals of service 
may be, no matter how wonderful an 
organization of nurses and other per- 
sonnel we may have, in the last analy- 
sis all will fail unless the superin- 
tendent can find the necessary money 
to “carry on.” When we get down 
to the real foundation stones of a well 
organized and successful hospital, we 
will find a proper financial plan. 
Probably never before have hospitals 
felt the need of careful business ad- 
ministration as now. Never has it 
been necessary to make the hospital 
dollar go farther than today. If we 
do not have our accounting systems 
in order, let us get busy and make 
them so. 

I have had hospital superintendents 
tell me many times, especially in smali 
hospitals, “I never can understand 
those monthly reports. I always leave 


them to my bookkeeper.” There is 
nothing very complicated about ac- 
counting. Outside of a few technical 
terms, it is plain, common. sense. 
After our accounting is in good shape, 
then we should work out a budget and 
work with it continuously. A budget 
is a living thing; it should not be 
adopted and then filed away for ref- 
erence. 


I wish to quote from the reports of 
the committee on accounting and rec- 
ords, American Hospital Association, 
1926: “In order to reach the maxi- 
mum of benefit, operating statements 
of the hospital, not only financial but 
service, must be watched continuously. 
The benefits of a budget are in direct 
ratio to the degree with which they 
are used. A properly prepared budget 
and the proper operation of an insti 
tution on a budget system is not pos- 
sible of accomplishment without the 
right type of records and the proper 
analysis.” 

In closing let me emphasize one 
thought. We have all heard a lot 
about the financial depression. The 
question is, “What are we going to 
do about it?” There is a danger that 
we may become victims of self-pity. 
No situation is so bad that it might not 
be worse. Let us “watch our steps,” 
eliminate wastes, improve service and 
build more efficient organizations. Let 
us bring about every economy possi- 
ble which does not reduce the stand- 
ard of real service to the patient. It 
we do these things I do not think we 
will have to worry a great deal as to 
what will happen to an institution 
which fills such an important place in 


our civilization as the hospital. 
Se 


HOSPITAL NOT -LIABEY 


Twin City Hospital, Dennison, O., re- 
cently was favored in a ruling of a court 
which asserted that a hospital organized 
for charitable purposes and exercising due 
care in selection of employes is not liable 
for injuries sustained by a pay patient. The 
suit followed a burn, alleged to have re- 
sulted from a hot water bottle while the 
patient still was under the influence of 
an anesthetic. 
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Movable Newsstand Serves Sick 
at Royal Victoria 


{Ree Victoria Hospital, Mont- 
real, W. R. Chenoweth, super- 
intendent, has a traveling canteen or 
newsstand that recently attracted 
widespread attention in the news 
trade field and was described in the 
“American News Trade Journal.” The 
stand is operated by A. Descham- 
bault, formerly an orderly at the hos- 
pital, who has built up a service that, 
according to Mr. Chenoweth, is high- 
ly appreciated. 

“As this hospital is exempt from 
taxation,” writes Mr. Chenoweth, in 
commenting on the “bookmobile,” 
“we could not enter into any ar- 
rangement to charge rent for this 
privilege, as then we might be 
charged with competing with other 
merchandising concerns. This would 
jeopardize our position in respect to 
tax exemption. Mr. Deschambault, 
however, makes a donation of $250 
a year to the hospital. 

“The service has been a boon not 
only to public patients, but to pri- 
vate patients as well.” 

As the photograph shows, the 
booth is attractively arranged and 
carries a varied stock. It is easily 
moved to any bedside. A mail box 
for the convenience of patients de- 
siring to mail letters is an appreciated 
feature of the “bookmobile.” 

Besides the movable stand, Mr. 
Deschambault also operates a perma 
nent stand in a small space in a cor- 
ridor. The latter type of stand is 


becoming more common in hospitals, 
but few have the movable stand. The 
rolling equipment was devised to 
meet the difficulties of carrying mag- 
azines and other articles in his arm, 
this procedure not only being tiring 
but permitting of no display of the 
stock. 

Besides magazines, Mr. Descham- 
bault sells stamps, newspapers, to- 


bacco, matches and gum. 
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OHIO PROGRAM 


Admitting procedures, hospital con- 
tracts with employes, insurance problems 
of hospitals and uniform accounting are 
some of the subjects to be discussed at 
the Ohio Hospital Association meeting 
March 15-16 at Akron, Mayflower Hotel. 
Dr. C. S. Woods, St. Luke’s Hospital, 
Cleveland, and president, has appointed 
the following committees: 

Auditing — J. Pritchard Smith, F. E. 
Baxter, Janet M. Ptolemy. 

Nominations—Rev. Philip Vollmer, Jr., 
Charles E. Findlay. 

Membership — Mary A. Jamieson, Dr. 
E. R. Crew, Sister Mary Carmelita. 

Legislative—B. W. Stewart, Rev. M. F. 
Griffin, A. E. Hardgrove, Frank W. Hoo- 
ver, Alice P. Thatcher. 

Constitution and By-laws—Dr. A. C. 
Bachmeyer, Hulda C. A. Fleer, P. J. Mc- 
Millan. 

Program — A. E. Hardgrove, Harry 
Graef, D. F. Owen, Sister Lawrence. 
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COLORADO SCHEDULE 


Scheduled meetings of the Colorado 
Hospital Association for 1932 are: March 
10, Children’s Hospital, Denver; June 7, 
Boulder, Colorado, Sanitarium, Boulder; 
annual meeting, November 8-9, Colorado 
Springs. 
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Northwest Hospitals 
Resume Meetings 


After three years without a meet- 
ing, the Northwest Hospital Associa- 
tion met at Harborview Hospital, 
Seattle, January 18. This meeting 
was the result of a questionnaire sent 
to members who were practically 
unanimous that the association hold 
a winter meeting. While only a one 
day session, it proved to be one of 
the best attended and most interest- 
ing meetings the association has ever 
held. 

The morning was given over to 
business and the discussion of legis- 
lative measures, including the new 
Oregon hospital lien act and the 
“Care of Sick and Disabled Vet- 
erans,’ as presented through the 
questionnaire of the American Hos- 
pital Association. Administrative 
problems, including both nursing 
and dietetics, filled the afternoon pro- 
gram, which concluded with a round 
tables At thembancueis Dire Lie), 
Whitacre, president, Washington 
Medical Society, was guest speaker. 

The dietetic section of the asso- 
ciation held its business meeting in 
the morning. The afternoon and 
evening were joint sessions. 

Dr. A. K. Haywood, medical di- 
rector, Vancouver General Hospital, 
and J. V. McVety, secretary of the 
British Columbia Hospital Associa- 
tion, were guests. 

The following officers were elect- 
ed: president, J. W. Efaw, business 
manager, Seattle General Hospital; 
vice-president, Carolyn E. Davis, su- 
perintendent, Good Samaritan Hos- 
pital, Portland; second vice-president, 
Adda Knox, superintendent, St. 
Luke’s Hospital, Bellingham; secre- 
tary-treasurer, Rev. Axel M. Green, 
superintendent, Emanuel Hospital, 
Portland. Trustees, Ann Fraser, su- 
perintendent, Virginia Mason Hos- 
pital, Seattle, and Sister Mary Mag- 
na, Providence Hospital, Seattle. 

The association authorized an ap- 
propriation to send Mr. Efaw as a 
delegate to the meeting of the officers 
of the state associations with trustees 
of the American Hospital Associa- 


tion in Chicago in February. 


AUTO ACCIDENTS COSTLY 


Ohio hospitals recently obtained valu- 
able publicity throughout the state by 
sending to editors the results of a study 
of automobile accidents, from the hos- 
pital standpoint, based on information ob- 
tained by the Ohio Hospital Association. 
This showed a loss to the hospital of 
about $340,000 in a year. In a number 
of instances, the general figures were sup- 
plemented by statements from the local 
hospital telling of losses it had sustained 
in serving this type of patient without 
remuneration. 


Paul Fesler Named as Successor to 


Late E. S. Gilmore 


AUL H.. FESLER, superintend- 

ent of University of Minnesota 
Hospitals, Minneapolis, president of 
the American Hospital Association, 
and widely known in hospital and 
allied fields, on May 1 will become 
superintendent of Wesley Memorial 
Hospital, Chicago. Selection of Mr. 
Fesler as successor to the late E. S. 
Gilmore, who died at his desk after 
23 years of service with Wesley, was 
made known by George W. Dixon, 
president of the Wesley board. At 
the same time Mr. Dixon indicated 
that plans would be actively pushed 
to make Wesley the dominating in- 
stitution in a great medical center in 
connection with Northwestern Uni- 
versity that would be representative 
of the Methodist church of the 
United States. 

The following from a staff confer- 
ence bulletin of the University of 
Minnesota Hospitals indicates the re- 
gard in which Mr. Fesler is held at 
Minneapolis: 

“Mr. Fesler came to the University 
Hospitals January’ 17; £927 ratter, 
serving in a similar capacity at the 
University of Oklahoma for twelve 
years. When the Minnesota posi- 
tion was open in 1926, an inquiry 
was made as to possible candidates. 
In most instances, only one name 
was recommended and that was Mr. 
Fesler’s. 

“During the past five years the 
changes in our institution have been 
little short of amazing. The budget 
has been increased from $290,000 to 
$585,000; capacity increased nearly 
200 beds and more than $1,000,000 
expended for new construction. 

“We find the social service depart- 
ment organized and functioning on 
a high plane, the new out-patient de- 
partment housed in the hospital, the 
health service now an integral part 
of our plant, the admission service 
more than fulfilling its function (Mr. 
Fesler’s choice of our best effort), 
nursing service increased, and more 
specialized, technical assistance in- 
creased (gradually going over to uni- 
versity graduate grade), complete de- 
tailed information to all referring 
physicians, weekly staff meeting, de- 
partmental seminars, clinical depart- 
ments housed in the hospital, record 
division reorganized, including the 
unit single number system, steno- 
graphic service improved, Ediphones 
at advantageous points, increase in 
staff of all grades, new concept of 
courteous treatment of all, rearrange- 
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PAW i. PESLER 


ment of personnel with recognition 
of specialized individual talents (e.g., 
Miss Gilman in charge of all hospital 
admission records), development of 
dietetic and technology courses, op- 
portunities for graduate instruction 
of nurses, better working relation- 
ships with other institutions and so- 
cial agencies, numerous contacts with 
organizations who have frequently 
met here and have been really made 
to feel at home, development of 
clerkships, research laboratories, al- 
teration of operating rooms, labora- 
tories, physiotherapy department, 


Factors in Success 


“The administrator of a hospital 
cannot hope for success without the 
help of a number of factors to 
carry his recommendations into 
execution. 

“Most important is a governing 
board that has social understanding 
of the position of the hospital and 
its responsibilities in the commu- 
nity. 

“The support of every plan that 
has communal value in the hospital 
program depends on such an under- 
standing and is its logical outcome. 


“The next important factor is the 
executive staff, including the heads 
of departments whose expert spe- 
cialized help must be available and 
upon whose shoulders the execution 
of the program must necessarily 
fall.’—Dr. E. M. Bluestone, direc- 
tor, Montefiore Hospital, New York, 
in annual report. 


new manager of out-patient division, 
greater realization on the part of all 
of maintaining not just harmonious 
contacts with the public but a posi- 
tive program directed to the end that 
the University Hospitals need the 
undivided support of all for main- 
tenance and growth (to name but a 
few things).” | 

Mr. Fesler was for a number of 
years secretary of the Oklahoma Hos- 
pital Association and its president at 
the time of his resignation from the 
University of Oklahoma Hospitals. 
He recently served a term as presi- 
dent of the Minnesota Hospital As- 
sociation and also is president of the 
Minneapolis Hospital Council and a 
director of the Minnesota society for 
care of crippled children. He wrote 
the Oklahoma law governing the 
care of the crippled child. Mr. Fes- 
ler is a member of the editorial 


board of HosprrAL MANAGEMENT. 
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CLOCKS FORGOTTEN 


One of the most frequent references 
in letters received from hospital superin- 
tendents has been to the fine spirit of the 
personnel. One veteran superintendent, 
picturing conditions in his city, with so 
many unemployed, shortage of funds, and 
of help at the institutions, added: “How- 
ever, all of this is compensated for by a 
loyal personnel, from top to bottom, who 
are all ‘on their toes’ and who have for- 
gotten that we have clocks in the hos- 
pital.” 

This man added that he believed there 
is a slight improvement in the general 


situation. 
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LIMIT IS RAISED 


The workmen’s compensation law of 
Kansas since May, 1931, authorizes pay- 
ment up to $500 for hospital and medical 
services to industrial patients. Formerly 
the limit was $200, and the amendment 
was passed through the efforts of a very 
active state association legislative commit- 
tee, with J. E. Lander, Wesley Hospital, 
Wichita, in the van. The hospitals con- 
tribute a fund to pay expenses of the 
committee and as a result of the victory 
now materially benefit in the way of more 
adequate remuneration for industrial 


service. 
Se 


FIFTIETH ANNIVERSARY 


The fiftieth anniversary of the found 
ing of the New York Post-Graduate- 
Medical School and Hospital, New York, 
was celebrated January 31 at the annual 
dinner of the Faculty Association of the 
institution with 500 guests. Speakers 
were Dr. George H. Meeker, dean of the 
Graduate School of Medicine, University 
of Pennsylvania; Dr. Nicholas Murray 
Butler, president, Columbia University; 
and Dr. Ray Lyman Wilbur, U. S. Sec 
retary of the Interior. 

ae ee 


LABORATORY DIRECTOR 


Dr. Max M. Stumia recently was ap- 
pointed director of laboratory department, 
Bryn Mawr Hospital, Bryn Mawr, Pa. He 
formerly was connected with Misericordia 
Hospital, Philadelphia, and is instructor 
of pathology, University of Pennsylvania 
Medical School. 
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Questions and Answers Concerning 
Out-patient Service 


By WALTER G. KLOTZ, M. D. 


Director of Clinic, Cornell University Medical College, New York 


HE attendance of the Cornell 

Clinic approximates about 500 a 

day. As the Cornell Clinic at 
the present time is an unattached out- 
patient service without a directly con- 
nected hospital in the same building, 
there is no emergency, accident or 
casualty service. 


Wuat Is A CASUALTY? 


Under the term “casualty,” one 
would ordinarily understand an in- 
jury resulting from an accident, in- 
cluding homicide or suicide; in other 
words, traumatic surgery including 
minor injuries such as lacerations, in- 
cisions or punctures of different por- 
tions of the body in connection with 
the daily vocation, also burns, cases 
of poisoning, both industrial or other- 
wise. There might be included also 
under the category of casualties acute 
internal conditions such as cerebral 
apoplexy, occurring in the street, for 
example, cardiac failure, pulmonary 
hemorrhage, in fact, any condition 
which could not wait for a dispensary 
out-patient session by appointment. 


Wuat Is AN OutT-PATIENT? 


Under “out-patient” one would un- 
derstand any person suffering from 
sickness or injury who was being 
given treatment or medical care with- 
out being retained in the institution 
over night. He might, while living 
and sleeping at home, return on two 
or three successive days to complete 
various examinations and tests. An 
out-patient might, however, also un- 
der exceptional and extraordinary cir- 
cumstances be retained in an over- 
night bed in a special observation 
ward as in connection with a basal 
metabolism test or similar physiologi- 
cal function test. Under out-patient 
might also be included a person who 
had had an operation that was not a 
major one but in which an over night 
retention might be desirable in order 
to obviate possible complications such 
as secondary hemorrhage. 


Wuat Is AN OutT-PATIENT VISIT? 


A “visit” is actual appearance and 
presence of a patient within a certain 
department and visits are counted ac- 
cording to the departments visited. 
Thus one individual patient might ac- 
tually visit two or three departments 
during the same working day or the 


This article is taken from 
a communication from Dr. 
Klotz answering questions 
recently dsked by a reader. 
The answers and comments 


are published as of interest 
to all engaged in out-patient 


work and as _ indicating 
some of the features of the 
organization and service of 


the Cornell Clinic. 


same clinic session. The number of 
visits, therefore, on any one day is 
not necessarily the same as the num- 
ber of individual patients treated. 


Wuat Is Out- PATIENT ATENDANCE? 


By “‘attendarce” is meant the ag- 
gregate number of visits. For exam- 
ple, the attendance record for the 
whole out-patient was 145,000 visits 
during the fiscal year, or the com- 
parative attendance is reported each 
month for different departments 
showing the number of visits in these 
departments as compared with the 
number of visits during the same 
month of the previous year, etc. 


On WHat AUTHORITY ARE OUT- 
PATIENTS ADMITTED? 


The general authority for admis- 
sion of out-patients is outlined in a 
policy adopted by either the medical 
board or its special committee. At 
the Cornell Clinic the policies are 
adopted and promulgated by a com- 
mittee of the faculty. Such general 
policies define the economic level of 
patients who shall be eligible and the 
types of diseases or disabilities that 
are to be treated. The individual au- 
thority is exercised by the admission 
department, conforming to the poli- 
cies as laid down by the governing 
committee or board. In case of doubt 
the question is referred to an execu- 
tive or administration officer (director 
of out-patient service or director of 
the clinic). The medical selection of 
patients to be admitted may be made 
by a medical admitting officer (not at 
present employed at the Cornell 
Clinic), sorting and assignment being 
made by the chief registrar (a gradu- 
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ate nurse with special experience and 

training). 

WHERE Do PaTIENTS MAKE First 
AND SUBSEQUENT CONTACTS? 
New patients on first contact meet 

usher and information clerk at door 

who directs them to the appointment 
desk. If an appointment has been 
made previously by mail, telephone or 
otherwise, the same is identified and 
patient then passes on to registration 
booth where registration clerk obtains 
necessary identifying information for 
face sheet. From the registration 
booth patient proceeds to cashier’s 
ofhce and pays fee in advance, is 
directed to assigned department and 
there recetved by the departmental 

clinic secretary Old patients pass di- 

rectly from door to cashier’s office, 

show appointment slip given them at 
last visit, pay fee and proceed to de- 
partment. 


WHEN Is FEE FIXED, WHERE, AND 
BY WHOM? 

Fee assessment is fixed on one basis 
for all patierts admitted to Cornell 
Clinic. The amount of the fees, prob- 
able cost of charges to complete case, 
etc., are explained by the registration 
clerk in registration booth. 


WHEN AND WHe|RE Is FEE Paip? 

Fees are paid at cashier's office. 
This applies not only to fees for vis- 
its, but also to fees for special exami- 
nations, etc. Patient goes to cashier 
and obtains a cash register receipt. 

How Are STATISTICS COMPILED? 

Statistics for admission and attend- 
ance are filed by a self-registering 
computing machine, 1. e., a combined 
cash register and statistical register 
which shows the number of visits 
made each day in each department. 
This information is collected and tab- 
ulated by the chief clerk in the cash- 
ier’s office. 


COMMENTS ON APPOINTMENTS OF 
STAFF, PERSONNEL 

Chiefs of clinic and medical staff 
are appointed by the respective heads 
of university departments. Auxiliary 
service consists of nursing, social ser- 
vice, secretarial personnel, and record 
office where all records are filed cen- 
trally under consecutive serial num- 
bers with all information contained 
in one folder or jacket regardless of 
the number of departments visited. 
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House Committee Hears A. H. A. 


Idea on Veterans’ Treatment 


Joint Committee Named Representing Various Groups 
to Make Study of Costs of Caring for Different 
Types of Patients in Civil and Federal Hospitals 


EPRESENTATIVES ‘of the 
American Hospital Associa- 
tion were granted a hearing by 

the committee of the House of Rep- 
resentatives on world war veterans’ 
legislation in Washington February 
3, with several representatives of the 
medical profession and in the pres- 
ence of American Legion national of- 
ficers. The House committee evinced 
considerable interest in the idea of 
utilizing existing civil hospitals for 
treatment of emergency veteran pa- 
tients, rather than have these patients 
wait until new government construc- 
tion will be available. 

This hearing was but one of a num- 
ber of conferences the A. H. A. rep- 
resentatives attended and in which 
they participated in Washington 
early this month, and as a result of 
the various hearings, on suggestion of 
a representative of the Veterans’ Bu- 
reau a joint committee representing 
hospital, medical and Legion inter- 
ests, was appointed to make a detailed 
study of costs of caring for certain 
types of patients in civil hospitals and 
in federal institutions. This study, it 
is hoped, will be made by a man who 
has spent considerable time in analyz- 
ing hospital costs. 

Paul H. Fesler, president, Ameri- 
can Hospital Association, was named 
chairman of this joint committee, 
other members of which are: 

American Hospital Association, Dr. 
N. W. Faxon, Dr. F. A. Washburn, Dr. 
Hugh Scott. 

American Medical Association, Dr. C. 
Bowright,DrOy (Ay Fiedler Dr ka ba. 
Carey, Dr. Holman Taylor. 

American Legion, W. B. Miller, E. V. 
Cliff, E. A. Hayes, Dr. H. D. Shapiro. 

Catholic Hospital Association, Ray 
Kneifl. 

The House committee hearing was 
in connection with H. R. 368 intro- 
duced by Representative McClintic of 
Oklahoma which authorizes the Vet- 
erans’ Bureau to arrange for care of 
patients in civil hospitals, if neces- 
sary. 

Conferences with officials of the 
Veterans’ Bureau and with the 
American Legion, singly and jointly 
and with the A. M. A. occupied 
much of the time of the A. H. A. 
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representatives who also included A. 
M. Calvin, St. Paul, chairman of the 
A. H. A. legislative committee, Dr. 
S. S. Goldwater, and Dr. Winford 
Smith. 

Efforts of the American Hospital 
Association to have the govern- 
ment utilize acceptble civilian hos- 
pital beds for care of certain types 
of veteran patients have created 
much interest among hospitals and 
medical men of the country, and 
newspapers are reflecting this inter- 
est by news articles and editorial 
comment. The American Legion 
and the Veterans’ Administration, 
which will perhaps have the most 
influence in changing the present 
policy of the government, also are 
discussing this question, and com- 
ments and opinions of representatives 
of these groups also are receiving at- 
tention of editors. 


In a few instances favorable com- 
ment has been voiced toward the 
proposal that selected civilian hos- 
pital beds be used for certain types 
of veteran patients, but more clip- 
pings present an unfriendly view, 
pointing to higher cost and practical 
difficulties confronting any change 
in present policies of the federal gov- 
ernment. 

In some way newspapers have re- 
ceived information that the govern- 
ment can hospitalize veteran patients 
in government hospitals at consider- 
ably lower cost than in civil hos 
pitals. At this time when the public 
is so interested in reducing expendi- 
tures of all kinds, the appeal of econ- 
omy is an effective one. There is no 
question, however, that many civilian 
hospitals would care for veteran pa- 
tients, if assured a definite quota for 
a definite period, at a cost consider- 
ably less than these institutions re- 
ported two years ago, or even today 
when low occupancy raises the gen- 
eral overhead so high as far as to- 
day’s patient census is concerned. 

If the question of relative costs is 
to enter prominently into a decision 
of the government, any figures 
should be studied by a committee or 
board that should have available all 


the facts concerning the factors en- 
tering into these costs. It is not fair 
to take for one group a set of figures 
for 1929, for instance, and for the 
other, 1931 figures. And, further, 
the civil hospitals interested in ob- 
taining a quota of veteran patients 
should be given an opportunity to 
submit their proposed charges for 
this service. 

As far as the hospital field gen- 
erally is concerned, the individual 
hospitals should cooperate most ac- 
tively with the American Hospital 
Association which has made contact 
with all groups interested. Every 
hospital should send in its question- 
naire and should be guided by any 
suggestions or advice the A. H. A. 
may offer. Those who have given 
this whole question real considera- 
tion believe that many civil hospitals 
could be utilized by the government 
for certain types of veteran patients 
to the advantage of these patients 
and the public. These individuals 
point out that they do not advocate 
the closing of any government hos- 
pitals, nor a curtailment of construc- 
tion of certain types of buildings, but 
they do feel that with the need of 
immediate attention for many veteran 
patients so great and with so many 
beds vacant in acceptable civil hos- 
pitals, some use of these beds can be 
made with profit to all concerned. 

It is to be hoped that all state, 
local and sectional associations meet- 
ing in the near future will urge upon 
their members the importance of co- 
operating with the American Hospi- 
tal Association and in supporting the 
A. H. A. in its: efforts. to gaimetne 
utilization of civil hospitals under the 
conditions suggested in the foregoing. 

Among the hospital associations 
meeting recently which indicated their 
interest in the plan of the A. H. A. 
to have the government utilize accept- 
able civil hospital beds instead of 
building more federal hospitals were 
the Chicago Hospital Association and 
the Northwest Hospital Association. 
Both passed resolutions to the effect 
that their members were supporting 
the A.VH. A. an“its efforts: 
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Mateo WTO IN, HOSPITALS 


RAHAM LEE DAVIS, an oc- 
¢& casional contributor to Hospi 

TAL MANAGEMENT, is a famil- 
iar figure to hospital superintendents 
and executives of the Carolinas as he 
has been connected with the Duke 
Endowment since it opened its offices 
ime @nariotte, N: C.; "in 1926, and 
prior to that time assisted in a survey 
of Carolina hospitals and orphan 
homes that was sponsored by James 
B. Duke. He is an enthusiast about 
hospital administration and a real stu- 
dent of hospital! problems. Mr. Davis 
has contributed some valuable mate- 
rial to hospital literature, based on the 
intensive surveys of the Duke Endow- 
ment under the director of the hos- 
pital and orphan section, Dr. W. S. 
Rankin. Mr. Davis is a graduate in 
law and it was while serving a clerk- 
ship in the office of James B. Duke 
in New York that he became inter- 
ested in Carolina hospitals. He en- 
tered the war as a sergeant in an aero 
squadron, sailed to France with Brig. 
Gen. Fulois, first chief and present 
chief of the air corps, and returned a 
second lieutenant. 


Mae Tompkins, superintendent, 
Methodist Hospital, Peoria, IIl., re- 
cently spoke before the local Kiwanis 
Club on her recent trip to Europe. 


Dr. H. P. Mahan, formerly of the 
Wisconsin State Sanatorium, State- 
san, Wis., recently took charge of 
the McDonough County Tubercu- 
losis Hospital, Bushnell, Ill. 


Mrs. Minnie S. Rasmusson, super- 
intendent, Pocatello, Idaho, General 
Hospital, recently was complimented 
by city officials on her efficient ad- 
ministration of the institution during 
the past year. 


Ruth Swalestuen has resigned as 
director of nurses at California Hos- 
pital, Los Angeles, and has been suc- 
ceeded by Adeline Hendricks. Miss 
Hendricks was a high school teacher 
before taking up nursing and her 
preparation includes a special course 
at the nursing school of the Uni- 
versity of Minnesota. 


Martha Hein, superintendent, Lu- 
theran Hospital, Hampton, Ia., re- 
cently was elected president of the 
fourth district, Iowa Nurses Asso- 
ciation. 

Marion J. Wells recently resigned 
as director of the school of nursing 
of Hospital of the Good Shepherd, 
Syracuse, N. Y., after five years, and 
plans a European trip. 

Charlotte Janes Garrison, who re- 
cently resigned as director of the 
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American Hospital Association libra- 
ry and service bureau, now is super- 
intendent of the Newton Memorial 
Hospital, Newton, N. J., a new in- 
stitution in a community heretofore 
without a hospital. Miss Garrison 
recently went east to supervise pur- 
chase of equipment and furnishings, 
preparatory to opening the institu- 
tion. 

Rev. John G. Benson, superintend- 
ent, Methodist Hospital, Indianapolis, 
recently substituted for the pastor of 
the Second Presbyterian Church of 
that city during the latter’s absence. 

Miss Emma Stoll has resigned as 
superintendent of Clay County Hos- 
pital, Brazil, Ind., after three years’ 
service. 


Mrs. Ida Venner Rodgers, some 
years ago superintendent of Passa- 
vant Hospital, Jacksonville, IIl., re- 
cently was named to that position 
again. 

Dr. J. E. Luckey and his sons, Dr. 
Re Cabuckey and )}Dr- Harold A: 
Luckey, recently opened their new 
20-bed hospital at Wolf Lake, Ind. 


Miriam Petchner is dean of the 
Knapp College of Nursing, afhliated 
with Santa Barbara Cottage Hos- 
pital, succeeding Lena Davis, re- 
signed. Miss Davis’ duties as super- 
intendent of nurses at the hospital 
have been assigned to Louise Brooks. 


Dessa Shaw recently resigned as 
superintendent of Piqua Memorial 
Hospital, Piqua, O., after 19 years of 
splendid service. She has been suc- 
ceeded by Cora B. Anderson. Mary 


HOSPITAL MANAGEMENT for February, 1932 


Arrowsmith, assistant superintendent 
under Miss Shaw, resigned with her. 


Marjorie M. Ibsen is superintend- 
ent of Highland Park, Ill., Hospital, 
succeeding Lena M. Johnson, re- 
signed. 


Frances West is the new superin- 
tendent of Middlesex Hospital, Mid- 
dletown, Conn. She formerly was 
in charge of Charlotte Hungerford 
Hospital, Torrington. 


Claribel Wheeler, formerly direc- 
tor of the school of nursing of Barnes 
and afhliated hospitals of the Wash- 
ington University group, St. Louis, 
on February 1 became executive sec- 
retary of the National League of 
Nursing Education. 

Bessie Norris recently resigned as 
superintendent of J. C. Hammond 
Hospital, Geneseo, Ill. 


Charles Dowling, for fifteen years 
an assistant, recently was appointed 
steward of the Colorado State Hos- 
pital, Pueblo. 

Mrs. Idonia Daniels is superintend- 
ent of the Wichita, Kan., Home for 
the Aged, which recently was given 
a ten-acre site for a new building. 


Mary L. Overturf, for five years 
superintendent of nurses ot Lake 
County Memorial Hospital, Paines- 
ville, O., and more recently acting 
superintendent, has been designated 
superintendent. 

Amanda Helseth recently was ap- 
pointed superintendent of nurses of 


Lord Lister Hospital, Omaha, Neb. 


Alma White, superintendent, New 
London Hospital, New London, O., 
reported the smallest deficit in the 
history of the institution during 
1931, the amount being $71.33. 

Dr. John C. MacKenzie, acting su- 
perintendent of Montreal General 
Hospital, recently was named gen- 
eral superintendent. 

Dr. D. L. Richardson, well known 
for his activities on behalf of com- 
mittees of the American Hospital 
Association, recently was named su- 
perintendent of health of Provi- 
dence, R. I, a position he will hold 
in addition to being in charge of 
Charles V. Chapin Hospital, former- 
ly the city hospital. 

Dr. Harry Rubin, formerly in 
charge of the veterans’ hospital at 
American Lake, near Tacoma, recent- 
ly was transferred to the new Waco, 
Tex., veterans’ hospital, which he 
expects to have ready for opening 
about April 1. 
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The Hospital, Doctor, Nurse, 
Patient—and the Bill 


The leading article in this issue presents for the first 
time in print an analysis of costs of hospitalized illness as 
shown by charges made by doctor, nurse and hospital to 
a group of 100 patients admitted to a hospital. Hereto- 
fore, discussions of costs of illness have been confined to 
actual figures from the hospitals, but here are actual fig- 
ures from doctors and from special nurses when the latter 
entered into the situation. 

Much credit is due to the staff of the Tacoma General 
Hospital, which so generously provided the figures repre- 
senting professional fees and by this cooperation made the 
article unique in hospital literature as well as an out- 
ane contribution to the discussion of the costs of 
illness. 
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The figures were compiled from 100 consecutive admis 
sions, excluding only patients to whom the hospital made 
no charge. Incidentally, in the second article of this series, 
figures from 100 consecutive patients, regardless of 
whether they paid the hospital or not, will be shown, 
through the cooperation of the Baptist Hospital, Mem- 
phis, Tenn., and George D. Sheats, superintendent. 


As the article states in its introduction, speakers on the 
subject of costs of illness frequently imply that the par- 
ticular activity they represent usually is blameless for high 
cost, and by inference, point to the other factors in the 
health service as being the most expensive from the 
patient’s standpoint. This complete tabulation, with in- 
formation from three important sources of expense, the 
hospital, the doctor and the nurse, therefore will enable 
readers to make an unbiased study of the question. In- 
stances can be seen where the hospital bill was high, and 
where the doctors’ charges were the major factor in the 
cost, while in a few instances the special nursing charges 
added considerable to the total. However, from the de- 
tailed figures given in this article, the reader can see that 
in every instance there were reasons why such items were 
high, such as seriousness of the illness, necessitating pro- 
longed special nursing, length of hospital stay, or nature 
of medical service. 


One result of such studies as this ought to be to make 
everyone connected with service to the sick join hands 
with representatives of other activities in this service to 
explain why costs are high. When all join hands and 
endeavor to present the facts as seen by their co-workers 
as well as by themselves, to the public, charges of excessive 
bills will not be as numerous. Sometimes an individual, 
talking only for himself or herself, infers that other factors 
in health service are to blame for high costs. Naturally 
those representing these factors are quick to defend them- 
selves, and sometimes they make counter charges against 
the first individual. As a result the public cannot be 
blamed for being more bewildered than ever, or even if 
it suspects that everything is not as stated by the con- 
flicting claimants. 

So this unique study ought to be the subject of close 
attention by every person interested in helping the public 
understand more thoroughly the factors that enter into 
costs of illness. 


When Hospitals Operate 
Without Superintendents 


At least two hospitals are attempting to save money 
these times by doing without a superintendent. This is 
not due to lack of applicants, but apparently the boards 
of trustees really believe that various departments can 
divide the duties of the superintendent and that in this 
way the salary of that position can be saved. 

In the last analysis, however, it undoubtedly would be 
shown that one of the several individuals participating in 
the joint management actually has greater authority than 
the others, or, perhaps, that some member of the board in 
reality holds the authority of superintendent, without the 
title and very probably without the experience. 

The communities in which these hospitals are located, 
however, are being told through the press and otherwise 
that the hospitals are being operated without superin- 
tendents and presumably being operated satisfactorily. If 
they were not being operated satisfactorily, one would 
imagine that a superintendent would be appointed. 

Both hospitals are small ones, even small among really 
‘small hospitals,” but it so happened that both of them up 
to a short time ago were managed by individuals who 
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were members of their state and national associations and 
who took a lively interest in the work and especially in 
the meetings of these associations. 


As intimated earlier, the chances are that in reality 
someone is in charge of each institution, with clearly 
understood, if not specifically worded, authority, but thus 
far this individual is not designated by the title “superin- 
tendent”™ or by any title of similar import. To all intents 
and purposes in the minds of the trustees and the public, 
apparently, the various department heads are function- 
ing as ably and as economically, with no one sitting at the 
superintendent’s desk, as they were when a superinten- 
dent of experience was in charge. 


Is it within the province of any association, state or 
national, to take any consideration of a situation such as 
this? Or, put it this way: Should associations whose 
objects are to improve standards of hospital service through 
more efficient administration recognize hospitals which 
announce that they will operate without a superintendent? 


Conventions Pay Visitors 


Unusually Well This Year 


A number of hospitals in a group of neighboring 
sparsely populated states several years ago decided that an 
association and meetings would be a good thing, and they 
organized a regional association. A little later a larger 
group of states formed a still larger association, and the 
smaller body was invited to become a member. This 
resulted in the dissolution of the smaller group. 


This year, after three years’ experiment with the larger 
association, the smaller group decided to reorganize and 
hold its own meeting, and reports are that the convention 
was thoroughly enjoyable and very well attended. 


This indicates the value of the smaller hospital associa- 
tion and the experience of this group should encourage 
those progressive spirits in states as yet without a hospital 
organization, to undertake such an association. The action 
in reorganizing this small body, with such a fine attend- 
ance at its reorganization meeting, ought to indicate to 
hospitals where such associations exist that perhaps insti- 
tutions which fail to attend state or sectional meetings 
are missing something. 


The next few months will see many state and sectional 
meetings scheduled. The officers cordially welcome all to 
attend these sessions, and conventions held in states adjoin- 
ing those without an association undoubtedly will warmly 
welcome visitors from the neighboring state. 


Probably never before in the experience of any living 
hospital executive has the advice and knowledge of other 
people in this field been so needed as it is today. While 
so many hospitals are severely affected by present eco- 
nomic conditions, a surprising number are offsetting these 
conditions in an admirable way through organization and 
methods which will be gladly explained on request. Why 
not attend the next association meeting in your section 
and learn what some of the hospitals are doing to meet 
today’s conditions? 


No One Type of Training 
Guarantees Success Here 


The widespread interest in the question, “Should a 
Superintendent Be Licensed?” has encouraged a number 
of readers to suggest elements that should be included in 
an acceptable course in hospital administration. This 
topic, in turn, brings up the question of medical, nursing 
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or other specific experience and whether or not a person 
with a particular experience has an advantage over a 
person without such training when it comes to managing 
a hospital. 


A study of the men and women who have made a 
success of their work leads to the conclusion that the 
most important asset or the most important feature in 
the make-up of a successful hospital superintendent is 
personality. One wishing to do so, can select names 
from lists of medically trained individuals, from gradu- 
ates of nursing schools, from alumni of religious institu- 
tions, from the ranks of lawyers, engineers, and business 
men and women. All of those who may be selected can 
demonstrate that they are doing a thoroughly acceptable 
job, acceptable to their own boards and community at 
large, and acceptable to the agencies that inspect hos- 
pitals, and to practical superintendents. Thus, any per- 
son in any one of these groups might be cited as proof 
that the particular training of this group, whether it be 
medicine, nursing, the ministry, or whatever it may be, 
is indispensable to a successful hospital superintendent. 
And yet the very fact that there are a number of profes- 
sions and vocations represented among successful hospital 
superintendents would immediately tend to show that 
one particular type of education or training, in itself, is 
not sufhcient and is not a guarantee of success. 

These remarks are suggested by the fact that non- 
medically trained men and women for years have been 
an important factor in building up standards of hospital 
service, and in a number of instances their knowledge of 
what other progressive institutions are doing has enabled 
them to work most effectively with the medical staff in 
adding new professional departments or expanding exist- 
ing departments. 

Therefore, while certain types of training or expe- 
rience are advantageous to the superintendent of a hos- 
pital, no one type of special training in itself is sufficient 
to guarantee that the individual will be a successful hos- 
pital administrator. 

The responsibilities of a hospital superintendent are 
of such a character that, as has been often stated, this 
work is a vocation in itself, if not generally recognized 
as a profession. For this reason, any program that will 
serve to identify a superintendent as such and to em- 
phasize his or her experience and administrative ability 
will be something that will benefit the public as well as 
the men and women in charge of hospitals. 


“Should Charges Be Reduced?” 
Was Asked Ten Years Ago 


The little review of articles and news published in 
HosPITAL MANAGEMENT ten and fifteen years ago last 
month referred to the fact that in January, 1922, some 
hospital executives were seriously urging that charges be 
reduced as a means of developing greater utilization of 
beds. This will be news to superintendents entering the 
field within the last few years, some of whom, no doubt, 
are now considering the question of reducing rates. In 
a recent discussion of this subject before a local group 
one veteran superintendent asserted that such a practice 
was inadvisable because the vast majority of hospital 
beds were fairly priced and there were many beds below 
cost. Any reduction in rates would throw many more 
beds into the “deficit” classification and would undo the 
many years of educational effort that helped to bring 
charges to their present levels. That this association 
withdrew from consideration a motion dealing with rate 
reduction will be interesting to the field. It is history 
that very few hospitals reduced charges in 1922. 


COMMUNITY RELATION 


Ideals of Service Publicly Stressed 
In Capping Exercise 


Frances E. Willard Hospital, Chicago, Has Elabo- 
rate Program in Connection With Formal 
Admission of Probationers Into Nursing School 


By NETTIE B. JORDAN, R.N. 


Superintendent of Nurses, Frances E. Willard Hospital, Chicago 


HE program of the capping ex- 
ercise included: 

March by School. (Seniors 
marched back to dressing room off 
the stage. Probationers were seated 
on stage. School seated in front.) 

Songs by School. 

Invocation by Chaplain. 

Superintendent of Nurses, address 
of welcome. 

Chairman of Nurses’ Committee, 
Medical Staff, short address. 

Chairman of Nurses’ Committee, 
Board of Trustees, short address. 

President of Senior Class, reading 
ony «Caps: 

Capping Exercise. 

One by one the Seniors come from 
the wing draped with sheet, a sym- 
bolic badge on her dress, each bear- 
ing a lighted candle in her right 
hand. She addresses a probationer 
by name. The probationer steps for- 
ward and receives the lighted candle 
in left hand and kneels while she is 
accepting the vow relating to some 
idealism of nursing. The cap is 
placed on her head and pinned. The 
probationer rises and replies by dedi- 
cating her class to the ideal just set 
forth. The following nursing ideals 
were portrayed: 

SENIOR: “I am the Spirir oF Purity 
and with this cap may I inform you that 
nurses are expected to be examples of vir- 
tuous women. You are reminded that no 
nation’s health or its social structure is 


any greater than the chastity of its 
women.” 

PROBATIONER: “SPIRT OF Purity, I 
dedicate my class to you.” 

SENIOR: “I am the Spirit oF WISDOM 
and with this cap'may I wish that you will 
be studious, seeking out all the knowledge 
possible in order to reach the highest at- 
tainment of your chosen profession.” 

PROBATIONER: “SPIRIT OF WispoM, I 
dedicate my class to you.” 

SENIOR: “I am the SpiriT OF SERVICE 
and with this cap may I inspire you to a 
great sense of duty in the detailed scien- 
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How a capping exercise may be made an important factor in impress- 
ing the ideals of nursing and of hospital service on the public is shown 
in the accompanying outline of features of the recent exercises of Frances 


E. Willard Hospital. 


Many other hospitals and schools undoubtedly 


have an opportunity to conduct a similar program, which includes brief 
talks by representatives of the medical staff, hospital and nursing student 
body. This program has proved highly successful in this institution and 
is published as a suggestion to other readers. 


tific care of the sick, always with sym- 
pathy, never impatient, and ever mindful 
of the little niceties that bring comfort 
and the desire to get well. Your treas- 
ured reward is the recovery of your pa- 
tients, and to have built a shrine in the 
hearts of those whom you have served.” 

PROBATIONER: “SPIRIT OF SERVICE, I 
dedicate my class to you.” 

SENIOR: “I am the Spirit OF RELIGION 
and with this cap may you bow your head 
in reverence to the Divine Physician Who 
not only healed broken bodies but laid the 
plan for a better social structure by teach- 
ing the brotherhood of man.” 

PROBATIONER: “SPIRIT OF RELIGION, I 
dedicate my class to you.” 

SENIOR: “I am the Spirit oF TRUTH 
FULNESS and with this cap may I endow 
you with the spirit of truth which is your 
guiding star into the confidence of your 
supervisors, teachers and doctors.” 

PROBATIONER: “SPIRIT OF TRUTHFUL: 
NESS, I dedicate my class to you.” 

SENIOR: “Iam the Spirir oF CULTURE 
and with this cap I implant in you the 
desire for that mental and spiritual quality 
known as culture. By this I mean the 
appreciation of all that is beautiful; the 
best in literature, art, language, music, all 
nature, as well as the opinions of intelli- 
gent people. The expression of culture 
comes through poise, a clear modulated 
voice, always tolerant of others’ opinions, 
and with due reverence for all religions 
and kindness to people in all the social 
scale.” 

PROBATIONER: “SPIRIT OF CULTURE, I 
dedicate my class to you.” 

SENIOR: “I am the Spirir OF AMBI- 
TION and with this cap goes the hope 
there ever will be that soul unrest striving 
for greater attainments in your chosen 
profession. May you set one goal after 

another until you have the right to some 


distinction and at the same time have 
lived gloriously in the hearts of people 
whom you have served and lovéd and who. 
have inspired you to do your best.”* 

PROBATIONER: “SPIRIT OF AMBITION, 
I dedicate my class to you.” 

SENIOR: “I am the Spirit oF PLAy 
and with this cap may I preserve in you 
one element of eternal youth which allows. 
you to enjoy all the clean games of life. 
With normal recreation you not only pro- 
mote but preserve better mental and physi- 
cal health.” 

PROBATIONER: ‘SPIRIT OF Ptay, I 
dedicate my class to you.” 

SENIOR: “I am the Spirit oF Fair 
Pay and with this cap I beg of you to 
be careful in your criticisms of others until 
you are in possession of all the facts. 
Avoid mischievous gossip, and be the first 
to condone a mistake, and remember the 
fine character trait to play fair with a 
sister nurse.” 

PROBATIONER: “SPIRIT OF Fair PLay, 
I dedicate my class to you.” 

SENIOR: “I am the Spirit oF Avoca- 
TIONS and with this cap I hope I may 
awaken other talents other than the art of 
Nursing. With additional gifts of heart 
and mind you will be more versatile, more 
radiant, much more interesting, and the 
summary of your talents will give you the 
most prized of all possessions—person- 
dt yam 

PROBATIONER: “SPIRIT OF AVOCATIONS, 
I dedicate my class to you.” 

SENIOR: “I am the Spirit oF A HEALTH 
TEACHER and with this cap I assure you 
that your knowledge will be far reaching 
if you can show that good health and 
right living brings a greater reward in the 
form of happiness and well being than 
any other possession. Teach health to the 
world but apply the principles first of all 
to yourself. 
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“Spirit of Purity, I dedicate my class to you!” 
Inspiring scene at unusual capping ceremony of school of nursing,. 


Frances E. Willard Hospital, Chicago. 


The text of the dedication cere- 


mony is reproduced herewith, together with a brief description of other 


features of the capping exercises. 


PROBATIONER: SPIRIT OF A HEALTH 
‘TEACHER, I dedicate my class to you.” 

SENIOR: “I am the Spirit OF KIND- 
NESS TO PATIENTS and with this cap I 
endow you with zeal and alertness ever to 
be ready to serve the simplest wish of the 
sick who look to you for sympathy and 
kindness and care, all of which makes the 
sick bed less wearisome and the recovery 
more certain.” 


PROBATIONER: “SPIRIT OF KINDNESS 
TO PaTIENTS, I dedicate my class to you.” 


SENIOR: “I am the Spirit oF LoyALty 
To Doctors and with this cap may I ask 
you to foster an eternal sense of obliga- 
tion to the medical men who are your 
’ directors in the treatment of the sick. The 
regular physicians have spent many years 
in scientific study and research to acquire 
their technical knowledge. Our _ profes- 
sion is an allied one to theirs and only 
through mutual loyalty can public confi- 
dence be maintained.” 


PROBATIONER: “SPIRIT OF LOYALTY TO 
Doctors, I dedicate my class to you.” 

SENIOR: “I am the Spirit oF LoyALty 
TO THE SCHOOL and with this cap I wish 
to glorify you in the pride for your school. 
The Frances E. Willard Nurses’ School 
has always stood for the highest nursing 
ideals, being founded and maintained by 
women of religious zeal and fine moral 
standards. May your life reflect great 
honor to your school.” 

PROBATIONER: “SPIRIT OF LOYALTY TO 
THE SCHOOL, I dedicate my class to you.” 


SENIOR: “I am the Spirir oF FLORENCE 
NIGHTINGALE and with this cap I spir- 
itualize you with the great ideals of nurs- 
ing. May the ennobling influence of her 
character become part of you as an in- 
spiration that you may so live that you 
will be an example always for the nurses 
who follow in your footsteps.” 

PRORBATIONER: “SPIRIT OF FLORENCE 
NIGHTINGALE, I dedicate my class to you.” 


SENIOR: “I am the Spirir OF FRANCES 
E. WILLARD and with this cap of purity 


may you see the Madonnavlike face of 
America’s finest woman, who alone is 
sculptured in the Hall of Fame. The 
theme of her life’s work was ‘Home Pro- 
tection, and with this ideal she spread 
the gospel of temperance, of practical re- 
ligion, and all things that would preserve 
the unity and harmony of the home.” 
PROBATIONER: “SPIRIT OF FRANCES E. 
WILLARD, I dedicate my class to you.” 


PROLOGUE 


“In the catalogue of life’s big 
moments, to a nurse none is more 
vivid than the gift of her nursing 
school cap. She senses a new 
power within herself—a feeling of 
unity with her co-workers, and the 
sentimental sense of belonging to a 
respected sisterhood. There is a 
far greater emotional touch to this 
event than anyone knows except 
the nurses themselves. Ask any old 
nurse about the first operation she 
ever witnessed, and the chances are 
equal that she may have forgotten 
it, but ask her how she felt about 
donning her cap for the first time 
and her eyes will assume a new mist, 
for this event she did not forget. 

“Many schools of nursing are 
now capping their nurses as a 
school activity, and it carries as 
much weight in the memory of the 
student as her finishing day. The 
first capping exercise of the Frances 
E. Willard Nurses’ School made a 
great impression upon the students 
of all the classes as well as on the 
parents and friends that attended. 

“Each year a little has been 
added to the original program. The 
1931 capping was edited and di- 
rected by the author with the gen- 
eral features as noted in this ar- 
ticles) 
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Does Its Name Fit the 
Hospital? 


Sometimes it becomes advisable 
for a hospital to change its name, 
and in some instances there are hos- 
pitals which continue to carry on un- 
der a name which is a distinct handi- 
cap. Most frequently in such in- 
stances the name of an individual or 
a family becomes identified with a 
hospital, in the minds of the public, 
in such a way that the community 
feels that the public has no voice in 
the control or policies of the institu- 
tion because it was established by 
one person or by one family, and the 
community believes the donor or the 
family is supporting the work in its 
entirety. There are a number of 
hospitals which find that their com- 
munities have this erroneous impres- 
sion and which find it practically im- 
possible to get the public at large to 
share in the support of an institution. 


Sometimes, too, a hospital is given 
a name which indicates service to a 
certain area or neighborhood, and 
after some years the character of the 
neighborhood changes, or the work 
of the hospital expands, with the re- 
sult that the name no longer is suit- 
able and, sometimes, even a handi- 
cap. Thus there are a number of 
practical reasons why hospitals 
change their names. 


In last month’s issue reference was 
made to the change in name of the 
Baptist Hospital, Houston, Tex., 
which for 24 years was known by 
that name and which, since January 
1, 1932, is known as The Memorial 
Hospital. In announcing the change, 
the statement of the hospital says in 
part: 


“This hospital has been fortunate 
in having friends who have from 
time to time made donations in the 
form of equipment or furnishings, or 
in cash, to be used as the hospital 
deemed best. Others have given 
linens, jellies, etc. Still others have 
come to the hospital to make dress- 
ings. Those who have contributed 
equipment and furnishings have 
been memorialized by bronze tablets 
or inscriptions on such equipment. 


“The board of directors, feeling 
that the name ‘Memorial’ would ex- 
press to the public the fact that its 
existence is a memorial to hundreds 
who have contributed to its support 
during the 24 years of its life and 
would also offer a wonderful oppor- 
tunity to others to memorialize their 
names, decide for the names of their 
loved ones, decided to change the 
name to Memorial Hospital.” 
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At the left and below are glimpses into the central 
dressing room of Misericordia Hospital, Philadelphia, Pa., 
which for a number of years has used this type of service 
to great advantage, both as to efficiency and character of 
technique and as regards saving of time, materials and. 
personnel. | 


Below is a diagram that will enable the reader better 
to visualize the arrangement and equipment of the cen- 
tral dressing room, views of which are presented above 
and to the right. On the opposite page will be found 
a list of trays and equipment kept in this department 
and on other pages a description of its operation. 
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; Equipment of Central Dressing Room of Miisericordia Hospital 


Dressing Carriages 

Turee Dressinc Carriaces for pri- 
vate service or individual dressing oper- 
ation in any department, equipped as 
follows: 

Top tray. 

Adhesive roll; large can 4x4°s; small 
can sponges, 2x2’s. 

Three one-quart flasks of the follow- 
ing solution: Alcohol, 70 per cent; 
normal saline solution; boric acid Sat. 
solution. 

Sterile gown, sheet, breast-roll, lap- 
pads, towels, surgical kits, suture kits, 
incision set, gloves. 

Sterile articles: Eight-inch tube of 
assorted rubber tubing; tube of one-inch 
cigarette drain; one-half inch or one-inch 
packing; package of tongue depressors; 
culture tube; jar of applicators; Asepto 
bulb syringes, one and one-half ounce; 
solution cups, six ounce; emesis basins, 
eight ounce. 

Lower tray. 

One-ounce bottles of mercurochrome 
Sol. 1 per cent; phenol, hydrogen per- 
oxide, benzine, collodion, tincture iodine, 
tincture metaphen, silver nitrate Sol. 10 
per cent; dichloramin-T; arkase; caustic 
stick. 


One-ounce jars of sterile vaseline, 
boric acid ointment, zinc oxide oint- 
ment. 


Sterile cotton and safety pins. 

Rubber tissue in alcohol. 

One-pound can of vaseline gauze, 
package of Porowax gauze, four-ounce 
jar of iodoform packing and tube of 


ethyl-chloride. 
Instrument pan containing curved 
Kelly hemostat, 614 inches; straight 


hemostat, 6 inches; scalpel B. P. No. 10 


blade; probe; grooved director; small 
hemostat, 4 inches, Pipette; catheters 
Nos. 16-18. 


Muslin bag pinned to carriage bar for 
collection of wrappers and to carry 
paper for waste deposit. 

Pan for used instruments and gloves. 

Four Incision Sets in dressing room 
containing: Two towels; probe; grooved 
director; hemostat, 4 inches; pair 
scissors, 5 inches; pair forceps; scalpel, 


B. P. No. 10 blade. 
Surgical Kits 


Twenty Surcicat Kits in dressing 
room containing: 2 towels; pair scissors, 
5 inches; pair forceps, 5 inches. 


Venous Section Trays 

Four Venous Section Trays, 17x14 

inches, equipped with: 
hite enamel tray, 14x9 inches. 

1,000 C.C. glass Kelly bottle, tubing. 

Tourniquet. 

Scalpel, B. P. No. 10 blade. 

4 mosquito hemostat, 4 inches. 

2 small scissors, curved and straight, 
4 inches. 

2 small forceps, plain and toothed, 4 
inches. 

1 aneuryam needle. 

2 C.C. hypodermic syringe. 

Medicine glass and pipette. 

1 straight skin suture needle and white 
silk thread. 

1 curved canula. 

1 straight canula. 

2 towels. 

6 sponges and bandage. 

Covered with towel and wrapped. 


One Accessory Tray, 12x9x1I4 
inches: 

4-ounce bottle of alcohol and green 
soap. 

l-ounce bottle of tr. iodine and collo- 
dion. 

Bottle of adrenalin chloride and 
digalen. 


Emergency ampoules of strych. sulph. 
1/30; atropine sulph. 1/100. 

Camphorated oil, caffeine sodium ben- 
zoate, 244 per cent. 

814x3x14-inch instrument pan con- 
taining: 2 tubes catgut No. 0 chromic; 
2 C.C. Luer Kaufman syringe and 
needle, gauge 17, length 2 inches; 2 C.C 
Luer syringe for local anesthesia. 

Ampoules, 1 per cent novocain. 

Container of sterile sponges. 

Sterile gown, towels, sheet and gloves. 


Intravenous Trays 


Five Inrravenous Trays, 15x10!A 
inches: 

1,000 C.C. glass Kelly bottle and 
tourniquet. 


Accessory Tray: 
4-ounce bottles of alcohol and green 
soap. 


Container of sterile sponges. 
Kelly hemostat for tourniquet. 
Roll of bandage. 


Hypodermoclysis Trays 


Ten Hypopermoctiysis Trays, 15x 
1014 inches: 

Medium-sized enamel tray, 12x8 
inches. 


1,000 C.C. Kelly bottle with tubing 
and needles attached. 

Two large needles, gauge 19, length 
2% inches. 

Two applicators. 

Two sponges. 

Tray and bottle covered with towel 
and wrapped. 

Two Accessory Trays, 8!4x6x1A 
inches: 

4-ounce bottles of alcohol. 

l-ounce bottle of collodion and tr. 
iodine. 


Adhesive. 


Lumbar Puncture Trays 


Turee Lumpar Puncture Trays, 15x 
1014 inches: 

Small deep enamel 
inches. 

3 needles, gauge 17, length 3 inches; 
gauge, 18, length, 3 inches; gauge 19, 
length, 2 inches. 

2 towels. 

Square of cotton. 

Three applicators. 

2 test tubes. 

6 sponges. 

Bottom and top of tray covered with 
towel and wrapped. 

Accessory Tray, 11x6x13/4 inches: 

4-ounce bottles of alcohol and green 


tray, 14x8x1'4 


soap. 
l-ounce bottle of collodion and tr. 
iodine. 
C.C. record syringe for local 
anesthesia. 


Box ampoules, 1 per cent novocain. 

Small container of sterile sponges. 

Spinal manometer, sterile gown, sheet 
and gloves. 


Thoracentesis Tray 


One THORACENTESIS AND PARACEN’ 
tests Tray, 1014x15 inches: 

Basin containing several trocars, scal- 
pel and pair scissors. 

4-ounce bottles of alcohol and green 
soap. 

l-ounce bottle of collodion and tr. 
iodine. 

5 C.C. record syringe for local an- 
esthesia. 

Ampoules, 1 per cent novocain. 

4-ounce enamel jars of sterile cotton, 
sterile sponges. 

Sterile gown, 
culture tubes. 

Sterile aspirating apparatus for thora- 
centesis. 

Sterile binder, funnel and tubing for 
paracentesis. 


sheet, towels, gloves, 


Hemorrhage Tray 


One Hemorruace Tray, 15x1l014 
inches. 

Pillar retractor. 

retractors. 

curved Kelly’s. 

Allis. 

straight Kelly. 

mosquito hemostats. 

pair scissors. 

pair forceps. 

10 sponges. 

Tonsil sponges. 

2 towels. 

Bandage. 

Catgut. 

Applicators. 

Covered with towel and wrapped. 
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Suture Tray 


One Suture Tray, 15x1014 inches: 

2 towels. 

10 sponges. 

1 basin containing suture material: 
Catgut, chrom. 00; silk-worm; black silk 
thread; white silk thread; rubber tubing 
for tension sutures. 

Needles: 1 aneurysm; 6 straight cut- 
ting edge; 4 curved cutting edge (small); 
6 curved cutting edge (large); 1 curved 
cutting edge (medium); 2 J-shaped cut- 
ting edge. 

5 straight hemostats. 

1 curved Kelly. 

1 pair scissors. 

1 pair forceps. 

1 needle holder. 

Covered with towel and wrapped. 
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Vaginal Douche Trays 

Ten Vacinat Doucne Trays, 14x10 
inches: 

2-quart enamel irrigator. 

Tubing and hard rubber 
douche, nozzle attached. 

6-ounce solution cup, containing cot- 
ton. 

Towel. 

Tray wrapped and sterilized. 


Gastric Lavage Trays 

Turee Gastric Lavace Trays, 
10 inches: 

10-quart bucket. 

6-quart pitcher. 

l-quart pitcher for mixing solution, 
mixing rod. 

Small basin for lavage tube. 

6-ounce jar sodium bicarbonate. 

4-ounce bottle glycerin. 

Medicine glass. 

Rubber apron. 

Lavage tube. 


Catheter Trays 
CATHETER Trays, 12x8 
female, 2 male, 1 child's: 
3x814x1Y-inch basin 

catheters Nos. 12-14. 
Two 6-ounce solution cups. 
6-inch emesis basin. 
16-ounce enamel measuring cup. 
Towel. 

3 small pledgets of cotton 
solution cup. 
For male catheter tray, catheters Nos. 

18-20. 

For children’s catheter tray, catheters 

Nos. 8-10. 


Bladder Irrigating Trays 

Turee Briapper JrricaTING Trays 
14x10 inches: 

2-quart enamel irrigator. 

2-way tube and tubing. 

8x3xl!A4-inch instrument pan contain- 
ing 2 catheters, Nos. 14-16. 

Two 6-ounce solution cups, one con- 
taining pledgets of cotton. 

8-ounce emesis basin. 

16-ounce enamel measuring cup. 

Towel. 

Tray wrapped and sterilized. 


Colonic Irrigating Trays 

Turee Cotrontc Irricatinc Trays, 
14x10 inches. 

4-quart enamel irrigator with two-way 
tubing and clamp. 

10-quart bucket. 

Gallon pitcher. 

4-ounce vaseline jar. 

8-ounce emesis basin. 

Kelly pad. 

Rectal tube. 

Vaginal Packing Trays 

TuHree VAGINAL PackiInG Trays, 
14x8x2 inches: 

8-inch tube of 3-inch packing. 

Sim’s speculum. 

914-inch uterine packing forceps. 

5-inch scissors. 

Peri-pad. 

Towel. 

6 dressings. 

Cotton. 

Applicators. 

Covered with towel and wrapped. 


Blood Chemistry Tray 


vaginal 


16x 


inches, 12 


containing 2 


in one 


One Btioop Cnemistry Tray, 14x 
9 inches: 

4-ounce bottles of alcohol and green 
soap. 

l-ounce bottles of collodion and tr. 
iodine. 

4-ounce jar of sterile sponges. 

4-ounce jar of sterile cotton. 


5 C.C. record syringe for local an- 
esthesia. 

Ampoules, 1 per cent novocain. 

Sterile towels, bandage. 

Instrument pan containing instruments 
for phlebotomy. 

4 mosquito hemostats, 4 inches. 

1 curved scissors, 4 inches. 

1 straight scissors, 4 inches. 

2 forceps, plain and toothed, 4 inches. 

1 aneurysm needle. 

Tube of catgut, No. 0 caromic, tour- 
niquet. 


Ear, Nose, Throat Tray 


Ear, Nose AND THroat Tray, 9x14 
inches: 

4-ounce flask of boric acid solution. 

4-ounce jars of sterile sponges and 
cotton. 

7-ounce sterile emesis basin containing 
two rubber douches (large and small). 

Package of sterile towels. 

One-half ounce bottles of: 
Titrate, Solu. welOn lS ecOk ne 25s 


Silver 
50 per 


cent; argyrol solution, 10, 15, 20, 25 
per cent; hydrogen peroxide; adrenalin 
chloride; camphor, menthol and albo- 
lene drops; phenol and glycerin, 3 per 
cent; ephedrin in oil, 1 per cent. 

3x814x1'4-inch enamel pan contain- 
ing instruments: Ear speculum, nasal 
speculum, nasal packing forceps, tongue 
grasper, pair scissors, mouth gags. 

Sterile culture tube, tongue depressors 
and ¥4-inch packing. 


Eye Tray 

Eye Tray, 9x14 inches: 

8-ounce jar of sterile 
sponges. 

8-ounce glass jar of sterile eye pads. 

8-ounce jar of sterile boric acid solu- 
tion. 

Instrument pan containing sterile eye 
flush, medicine glass and pipette. 

Sterile towels, bandage, applicators 
and adhesive. 

The following drugs in two-dram 
bottles: Argyrol sol., 10, 15, 20, 25 
per cent; silver nitrate, 2 per cent; mer- 
curochrome sol., 1, 2 per cent; silvol 
sol., 10, 15 per cent; atropine sulphate, 
1 per cent; homatropine, 1 per cent; 
cocaine hyd., 4 per cent; holocain hyd., 
1 per cent. 

Small jar of special bichloride oint- 
ment. 

Tube of yellow oxide of mercury, 1 
per cent. 


Pre-Operative Trays 
THREE Pre-OPERATIVE PREPARATION 
Trays, 8!4x6x1!4_ inches: 
8-ounce bottles of tr. green soap and 
alcohol. 


cotton and 


Gillette razor, several pieces fluff 
gauze. f 
Towel and paper for collection of 


waste. 


Mortuary Baskets 

Two Morruary BAsKETs: 

94-inch curved packing forceps. 

1 roll of muslin bandage. 

One-half dozen straight pins. 

Large piece of cotton. 

1 package containing: Adult gown; 
1 loin cloth and safety pins; 1 morgue 
sheet; 2 morgue tags. 

1 package containing: 1 child’s gown; 
small loin cloth and safety pins; 1 
morgue sheet; 2 morgue tags. 


Various Trays 

Various Trays: 

3 gastric lavage trays. 

3 gastric analysis sets. 

SyRINGES: 

a2 O-CuGusLucenie (i. L0-G2G. 
4557-6 Co. Buetss deo-@. ©. record: 93 
2-C.C. Luer-Kaufman; 4 30-C.C. Luer; 
1 tuberculin; 1 50-C.C. Luer. 

Russer Goops: 

56 hot water bottles. 

51 ice bags. 

15 ice collars. 

24 air rings. 

18 enteroclysis sets. 

Lasporatory EqQuipMENT: 

Blood chemistry carriage. 

Top Tray: 

Pan containing sterile sponges. 

Flask of alcohol, 70 per cent. 

Flask of tr. green soap. 

Hemostat, tourniquet, rubber 

Syringes, various sizes. 

Lower tray: 

Pan containing: Sterile 3 per cent sol. 
citrate for sedimentation test; bottle of 
parafhine oil, 1 per cent; citrate in Nor- 
man saline sol. 

Pan containing: plain and oxilated test 
tubes. 

Container for specimens. 

Laboratory supplies: 

Sterile culture tubes. 

Sputum and feces bottles. 

Smear slides and cases. 

Plain and oxilated tubes. 

Special Equipment 

SpecraL EquipMENT: 

3 Simplex spirometers. 

1 electric hot pack. 

1 inhalator. 

1 basal metabolic machine. 

1 oxygen pneumonia tent apparatus. 
1 
1 
2 
1 


Luer; 


bands. 


Thermolite. 
fumigating spray. 
cupping trays. 
resuscitation apparatus: 
oxide, oxygen. 
1 suction apparatus. 
1 portable baby scales. 
1 Claritor. 
Dr. G. P. Muller's equipment: 1 
Lovac suction apparatus; 1 Hart empy- 
emia apparatus. 


carbon di- 
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Important Economies Result of — 
Central Dressing Room 


INCE we put our central dress- 
S ing room into service in 1924 we 

have every reason to value it 
more and more each succeeding year. 
We could never imagine our hos- 
pital’s functioning without it, both 
from the standpoint of efficiency in 
service and from the economical 
standpoint as well. We heartily rec- 
ommend such a department. 

We have been able to eliminate 
the number of trays assembled in the 
beginning of this service. At first 
we thought we needed several trays 
of the same type, but we soon 
learned that we could give excellent 
service without so many duplications, 
hence we cut down on the number. 

The following are facts concerning 
the hospital and comments concern- 
ing the central dressing room which, 
we believe, will help others to un- 
derstand its operation: 

STATISTICS FOR 1931 


GC) PeRattonss petmn ec tar is totem B70 17 
Births eee ah ee 866 
UNCCIGENE. -<Case Sets nee 11,813 
Surgical dispensary visits.... 14,262 

PERSONNEL: Supervisor, a gradu- 
ate nurse. Assistants, four student 


nurses, each student serving eight 
weeks with duties changing every two 
weeks. This gives every student nurse 
an opportunity to become proficient 
in every phase of the work covered 
in this department. Night duty, one 
student nurse for two months’ service. 
SOURCE OF SUPPLIES, from store- 
room on weekly requisitions. The 
limitation of requisitions is controlled 
by the person in charge of the store- 
room. 
SERVICES TO SPECIAL DEPARTMENTS: 
Operating room, gauze is cut, but 
not folded nor sterilized. Cotton and 
adhesive are given in bulk. 
Obstetrical department, all cotton 
and gauze dressings made and ster- 
ilized, also all other services rendered 
as in the general departments. 
Out-patient department, all surgical 
dressings are cut, made and’ sterilized 
for accident ward and clinics, all oth- 
er goods for the out-patient depart- 
ment and the obstetrical department 
are sterilized in the operating room 
autoclave. 
SERVICES TO 
MENTS 
Ali rubber goods required through- 


GENERAL DEPART- 
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out the entire hospital are controlled 
here. Trays for colonic irrigation, 
gastric lavage, blood chemistry, nose 
and throat treatment, eye treatment, 
catheterization, douches, bladder irri- 
gation are equipped, supplied and su- 
pervised here in readiness for the 
nurse in charge of the patient. All 
other surgical dressings and _treat- 
ments, including hypodermoclysis, in- 
travenous, enteroclysis, spinal punc- 
ture, etc., are taken care of by the 
nurse in the central dressing room. 
The student on duty at night takes ice 
caps, hot water bottles, dressings, etc., 
to the department requesting them. 


CONSERVATION OF TIME AND MATE- 

RIALS: 

With our system a surgeon having 
patients on four different floors is able 
to complete his round of dressings 
with the service of only one nurse 
whose dressing carriage is equipped 
with all necessary supplies. 

Under the old system four different 
nurses, one from each floor, and four 
different trays were required, thus a 
great deal of time was wasted for each 
department and for the surgeon as 
well. Serving as we do from four to 
six surgeons in this capacity daily, we 
save the services of from 16 to 20 
individual nurses and as many trays. 
The intern ordinarily takes care of 
the dressings on ward service. For 
this purpose one student and one car- 
riage is all that is necessary. 


DECREASE IN COST: 

Since the end of the first year of 
our central control of dressings and 
supplies, our decrease in cost of four 
items alone, that is, gauze, cotton, ad- 
hesive and bandage has averaged 
$3,000 a year in actual cash. Until 
one year ago our admission of pa- 
tients in the house has increased on 
the average of 300 a year, and in the 
out-patient and accident ward we are 
increasing constantly each year. This 
shows a very great saving in money. 


Mabe DRESSINGS: 

Until recently we made all our 
dressings, but after having experi- 
mented with ready-made dressings 
for about three months we are con- 
vinced that in these two points they 
are a definite asset: 

(1) With ready-made dressings 


the supervisor can give much more of 


her valuable time to close follow-up 
on technique of treatments and dress- 
ings, as also to the care of equipment. 

(2) The student benefits immense- 
ly and shows a closer application in 
improvement of technique. 

The time of our experimenting has 
been too short to permit us to give 
any definite figures relative to changes 
of cost. We do know, however, that 
should we find the cost more, that 
fact alone could not outweigh the 
value gained in the above-mentioned 
points. 

ADDITIONAL EQUIPMENT: 

We are constantly adding equip- 
ment to the central station. We find 
that many items, such as a portable 
baby scale, resuscitation outfit, (car- 
bon dioxide and oxygen), electric hot 
pack, claritor, etc., serve the purpose 
in a much more efficient way, as they 
are always in readiness and available 
under centralized control. If space 
were available we should like very 
much to have the splint room equip- 
ment, also the plaster cast supplies 
at this same station, instead of having 
them under the out-patient depart- 
ment control. 

RETURN OF ARTICLES: 

Students on duty in central dress- 
ing room who take trays, carriages, 
etc., to patient and assist the doctor 
are responsible for the return and 
checking of all equipment. Students 
or any person coming to central dress: 
ing room from other departments for 
rubber goods, solutions, or any other 
equipment bring the necessary requist- 
tion and are responsible for the return 
of articles. 

A daily check is made on all rub- 
ber goods and equipment, and requi- 
sitions on file. 

At night the student is responsible 
for all out-going and incoming goods. 
GENERAL COMMENTS 

Two of the carts adopted on the 
opening of our central service depart- 
ment were rather large, and after 
having used them for a time we 
found that we could dispense with a 
number of articles they carried. In 
the meantime we had divided our 
general wards into steel cubicles 
where the cart seemed cumbersome; 
now we use smaller carts and find 
them much better. 

We have added to the central sta- 
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Dr. calls for Dressing Cart. __ 


Nurse brings cart & assists Dr. Se oe CENTRAL 


=—DRESSING 
Nurse returns to C.D.R. with cart ROOM 
to be replenished---in readiness 


for another call. 


The diagram at the left pictures the 
method of operation of the central 
dressing department of Misericordia 
Hospital. It shows how the dressing 
room receives the order or call from 
the doctor, how the nurse brings the 
desired equipment and how after it is 
used, the nurse returns it to the cen- 
tral dressing room. The method of 
handling a call for intravenous service 
also is shown, ds is the routing of va- 
rious other items of equipment from 
the nurse in whose care they are 
placed, back to the central dressing 
room. 


Pt. is ordered intravenous. 
DR. OR NURSE CALLS C.UD.R.- _ _ 


_ CENTRAL 
> DRESSING 
ROOM 


Nurse brings complete outfit to 
patient's bedside and assists Dr 


Nurse returns to C.D.R. where 
outfit is replenished and kept 
in readiness for another call? 


Rubber goods - hot water bottles, 
air rings, ice caps, etc.; 

trays for treatments or any 
equipment used by nurses on floor 
duty (Special or General) are all 


secured, on requisition, by the 
Floor Nurse, who is responsible 
for their return to the 


The diagram at the right shows the 
routing of various items from the time 
they are budgeted, purchased and re- 
ceived, to the central dressing room 
and through that department to such 
divisions as surgery, obstetrical depart- 
ment, etc., and to individuals in other 
departments. The other diagram pic- 
tures the similar routing of gloves, 
catgut, instruments and instrument 
repairs, direct to the operating room 
from the store room on weekly requi- 
sition, and to the central dressing 
room for other departments and indi- 
vidual needs. 


tion a cart tor the pathological labor- 
atory service. In the early morn- 
ing a laboratory technician goes to 
the central dressing room where she 
finds all her requests. From there 
she goes through the hospital with 
the cart, which contains all the nec- 
essary equipment, and secures for the 


“$STORE ROOM 


Individual Needs 
nrougno n1ouse 


Individual needs 
for all Depts. on 
requisition. 


Requis. checked daily. 


STORE ROOM 


laboratory the various blood speci- 
mens. After having finished she re- 
turns the cart with the used syringes 
to the central dressing room. This 
manner of collecting blood specimens 
we find to be a great saving in main- 
taining equipment. 

Since establishing this department 
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O.R. (Weekly 
Requisitions) 


we notice that a duplication of vari- 
ous types of equipment is found to 
be unnecessary, and that there is a 
decided tendency to place more and 
more responsibility on the central 
dressing room for the care and con- 
trol of individual requirements 
throughout the hospital. 
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Drug Department Economies and 


Methods Are Discussed 


SUPERINTENDENT in a hos- 

pital in a small city recently 
asked for information regarding 
methods of reducing drug depart- 
ment loss and waste, especially of 
drugs on floors. This institution ap- 
parently felt that it would be neces- 
sary to make charges for drugs, be- 
cause as the institution now is oper- 
ated, the loss in the drug department 
for a recent month passed the $200 
mark. 


Of four Chicago hospitals whose 
methods were inquired into, only 
one reported that it made no charge 
for drugs and that it included this 
expense in the room rate. Individual 
charges were strongly recommended 
by one of those replying. 


The detailed comments on this 
subject follow: 


“The drug department of a hos- 
pital, even though all prescriptions are 
filled at a drug store and there is no 
resident pharmacist, should not show 
a loss if properly managed,” com- 
ments J. Dewey Lutes, superintend- 
ent, Ravenswood Hospital, Chicago. 
“The staff should work with the su 
perintendent in an attempt to stand- 
ardize on stock items. Those on 
which they do not standardize for 
their routine use should be purchased 
from the drug store. Most drug 
stores are willing to give a 15 to 20 
per cent discount, which means that 
there is that much profit in it for the 
hospital. 


“It is a very easy thing to accumu- 
late a large stock of cathartics, which 
is the éasiest of all to agree upon and 
standardize. I recall a time when I 
was confronted with the same situa- 
tion, and upon investigation and co- 
operation we eliminated 32 cathartics 
from our stock 


“We purchase a sixteen ounce bot- 
tle of rubbing solution which is sold 
at a profit direct to the patient. We 
buy mineral oil in 55 gallon contain: 
ers and bottle and label it in our own 
store room. We sell this to our pa- 
tients at a saving of 320 per cent over 
the system of buying the 16-ounce 
bottles and selling them to the pa- 
tients. 


“There are many trade names 
names which should be very care- 
fully eliminated in this department. 
One can buy the same quality under 
another name at a tremendous sav- 


ing, which I feel should always be 
done. 


“Very careful records should be 
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kept of the amount of each item used 
in the hospital, for this will enable 
the buyer to determine his quantity 
and very often enables him to pro- 
duce a worth while saving. 

‘As to the showing a drug depart- 
ment may make, I feel this depends 
entirely upon buying, system and 
control.” 

“At the John B. Murphy Hospital 
each prescription is charged for, a 
little over cost price to cover extra 
expenses being charged,” says a 
statement from this Chicago institu- 
tion. “The patients are free to take 
the prescription home with them if 
they so wish. If the prescription is 
left in the hospital, it is returned to 
the pharmacy and as is usual the 
same doctor will order the same pre- 
scription within a short time. If the 
drug is still in good condition, that 
is if sufficient time has not elapsed 
in which the drug might deteriorate, 
the label is removed, a new one ap- 
plied and the prescription is again 
used. 

“We have for many years made a 
charge for practically all of our medi- 


cation,” says E. I. Erickson, superin- 
tendent, Augustana Hospital, Chi- 
cago. “Most of these charges are 


per dose so that on the cheaper drugs 
the charge is very small, usually 
about 2 cents. However, where this 
is administered three or four times 
or more daily, the minimum charged 
per day will be about 10 cents. We 
have found that this is the only way 
in which our pharmacist can keep an 
accurate check on the disposition of 
drugs sent to the floors. 


“With guite a number of physi- 
cians practicing in the hospital it is 
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necessary for us to keep a rather 
large variety on each floor and there 
is no way that I know of except by 
making individual charges to keep 
the medication under control. Were 
we to raise our rates and dispense 
even ordinary drugs without special 
charge, there would be the tendency 
to waste, but with any system it is 
very necessary that the pharmacist 
take a very keen interest in checking 
the quantity of drugs dispensed, and 
comparing with the amount of 
charges made to the patients. 

“Of course, all special or particu- 
larly expensive drugs and compounds 
are made up for the particular pa- 
tient requiring them and this charge 
is usually made on a prescription 
basis. I believe that it is because of 
this practice that instead of a deficit 
we always have some surplus from 
the pharmacy.” 

“The Presbyterian Hospital makes 
no charge for routine drugs,” ex- 
plains Asa S. Bacon, superintendent. 
“We charge for some of the very 
special items, but these have to be 
requisitioned through the drug room 
so they can be properly charged to 
the patient. Nothing but routine 
drugs are kept on the floors in cab- 
inets under lock and key and under 
the supervision of the head nurse. 
Personally I think it is a great deal 
better to add to the room rate to 
cover drugs and surgical supplies for 
ordinary cases than make an extra 
charge.” 
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MUCH FREE SERVIGE 


Value of donated service of Good Sa- 
maritan Hospital, Cincinnati, O., to the 
sick poor during 1931 aggregated $270,- 
528.08, which is $33,978.39 more than in 
1930, according to the annual report. 
Free and part-free days equaled 70 per 
cent of the entire service. There were 
2,045 more free days recorded in 1931 
than in the previous year. Of the 22,909 
patients, there were 9,222 in-patients, 
1,566 births and 10,600 out-patients. The 
hospital reported 128,684 patient days; 
free, 10,934 days; part-free, 78,737 days, 
and full-pay, 39,003 days. The part-free 
patients averaged only 56 per cent of 
their cost. 
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BEDS IN CINCINNATI 


An interesting study of hospital occu- 
pancy and hospital facilities of Cincinnati 
recently was completed by Ellery Francis 
Reed, Ph. D., and published by the Helen 
S. Trounstine Foundation. This indicates 
that from 1923 through 1930 a total of 
907 beds was added by eight leading hos- 
pitals, including the Cincinnati General. 
Seven non-municipal hospitals expanded 
from 1,151 to 1,850 beds, while Cincin- 
nati General grew from 715 to 923 beds. 
The figures, moreover, did not include 
148 new beds of Christ Hospital, opened 
in January, 1931, nor 50) beds *otmthe 
Christian R. Holmes Hospital. During the 
period of the study four small private 
hospitals closed, and in 1931 four more, 
a total of 296 beds. 
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Getting Donations 


The superintendent of a large 
metropolitan hospital recently came 
to the conclusion that his hospital 
needed more contributions from the 
public and that such contributions 
would be given if some one would 
take the trouble to tell people about 
the work of the institution. He de- 
cided to try to do this work him- 
self, with the help of his secretary. 
He began on January 1, and in 27 
days reported that his efforts had 
brought in $665. While that sum 
was comparatively insignificant, he 
said, it disclosed possibilities of such 
an activity and encouraged him to 
continue. This man believes that the 
time soon will come when many hos- 
pitals will employ a full time person 
to follow up prospective contributors. 


Evening Reductions 


A question arose at a recent hos- 
pital meeting as to whether a person 
receiving salary all in cash should re 
ceive the same per cent of reduction, 
if reductions were necessary, as an 
employe who received part pay in 
room and hoard. One superintendent 
who said that comparatively few per- 
sonnel were on the latter basis at his 
institution, reported that the per cent 
of reduction was applied only to the 
cash salary in all instances. In other 
words a person getting $200 a month 
would contribute $10 if a 5 per cent 
reduction were effective, while a per- 
son receiving $200 a month and room 
and board also would contribute $10. 
Several other superintendents asserted] 
that such a practice was not fair to 
the salaried employes, and added that 
in their institutions a cash equivalent 
to room and board was set up and this 
included in the percentage of reduc- 
tion. One man explained that he had 
reduced cash salaries 5 per cent and 
had asked a 10 per cent reduction of 
the cash part of salaries paid partly 
in room and board. 


Reduce Charges? 


One local hospital association dis- 
cussed at length a proposed resolu- 
tion condemning the practice of re- 
ducing charges for services. When 
the resolution first was offered the 
discussion was wholly favorable and it 
seemed that the motion would be 
adopted. However, one superinten- 
dent asserted that it was not within 
the province of the association to at- 
tempt to fix charges, and then others 
arose and pointed out that if the res- 


olution were adopted without any ex- 
planation as to how hospital charges 
are determined, there might be severe 
criticism of hospitals by the public 
and possibly by the press, especially 
now when so much is heard of price 
reductions. In the end the resolution 
was withdrawn, with the understand- 
ing that reputable hospitals would not 
attempt to underbid each other, and 
that such hospitals would have to do 
what they could in the face of reduc- 
tions by unethical institutions. 


Fewer Babies 


With only two exceptions, a group 
of local hospitals recently reported 
material decreases in the number of 
babies born in 1931. One exception 
was a hospital which entered its new 
and larger building during the year, 
and the other was an institution which 
does only a small amount of mater- 
nity work which reported five more 
babies born in 1931 than in 1930. 
Some of the hospitals reported.as high 
as a 20 per cent decrease in maternity 
service. 


State Aid Coming? 


A superintendent who is a student 
of administration recently asserted 
that the breakdown of private efforts 
in the field of unemployment and 
emergency relief in some sections was 
a good argument for state aid for hos- 
pitals. In the sections referred to pub- 
lic funds had to be voted to carry 
on the relief, after the private funds 
had been exhausted, “This will be a 
precedent,” said this man, “and hos- 
pital associations ought to remember 
it, after conditions right themselves. 
Then they should say that private 
funds alone no longer should be bur- 
dened by relief of sickness, but that 
the state should help.” 


Like Library 


A “library on wheels” recently 
was installed in Englewood Hospital, 
Chicago. It is a branch of the Chi- 
cago Public Library and consists of 
over 2,000 books. Patients who de- 
sire something to read inform the 
nurse, who relays the message to the 
librarian. A cart containing about 
200 books is rolled to the bedside. 
An experienced librarian stands by to 
assist the patient in selection of books 
or magazines. “The response to our 
rolling library has been very encour- 
aging, said Mr. Paul. “The patients 
express delightful satisfaction with 
this new convenience and there is 
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hardly a patient who does not daily 
call for some form of reading mate- 
rial to take up lonesome hours.” 


Newspapers for Patients 


A number of hospitals supply pa- 
tients with newspapers and have 
various evidences that such a practice 
is a good will builder. In some in- 
stances local merchants may be glad 
of an opportunity to pay for such 
newspapers, in the event the hospital 
desires to be relieved of this charge. 
In one Southern city every patient 
in a hospital receives a daily paper, 
on the first page of which is stamped 
the name of the store extending this 
courtesy, with a statement to the 
effect that the paper is a gift of the 
store “with wishes for a speedy, com- 
plete recovery.” 


“Staff Photographers” 


Infrequently hospitals are victim- 
ized by itinerant photographers who 
pretend to represent a journal or or- 
ganization and ask the privilege of 
taking pictures. Later an effort is made 
to sell these pictures to individuals 
or to the hospital. Late in January 
a hospital in a middle western city 
was approached by a photographer 
who claimed to be a representative 
of a newspaper and who asked that 
arrangements be made to photograph 
the staff. This permission was grant- 
ed, and a few days later copies of 
the photograph were offered for sale 
to various individuals. Then some 
one thought to investigate the claims 
of the photographer as a newspaper 
vepresentative and found out that 
such claims had no basis. 


Bankruptcy Losses 


J. E. Lander, Wesley Hospital, 
Wichita, Kan., has sent a copy of 
H. R. 7430 introduced into the 72nd 
Congress which amends the bank- 
ruptcy act. Mr. Lander has written 
to the Kansas senators and to the 
congressman from his district, ask- 
ing their support of this measure, 
which he believes will materially de- 
crease losses to hospitals for non- 
payment of bills by persons taking 
advantage of the present bankruptcy 
law. In his letter to the senators and 
congressmen Mr. Lander referred to 
two losses suffered by the hospital 
through the bankruptcy of indi 
viduals, one of whom evaded a hos- 
pital bill of $800 and the other of 
$500, although, according to Mr. 
Lander, both husbands continuously 
were employed. 
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Duties of Housekeeping Department 


at Presbyterian, New York 
By JESSIE H. ADDINGTON 


Executive Housekeeper, Presbyterian Hospital, New York 


HE first lesson a hospital house- 

keeper should learn is to be 

cooperative; if she isn’t coop- 
erative she cannot accomplish very 
much. She is in constant contact 
with numerous people, for instance, 
on a ward floor she has the doctors, 
nurses, orderlies, maids, nurses’ 
aids, and not infrequently the pa- 
tients. 

In our hospital are 731 beds—179 
for private patients, 476 for ward 
patients, 76 for semi-private patients. 
I have four assistants, each respon- 
sible for a certain area. One assist- 
ant is in Harkness Pavilion, where 
private patients are cared for; one 
on the ward floors, another on the 
personnel floors, and the fourth in 
the nurses home, Maxwell Hall. 

Each assistant reports to the ex- 
ecutive housekeeper’s office all re- 
pairs on furniture, curtains, shades, 
rugs, lamps and drapes, also on all 
lights out. Every article sent to the 
carpenter, upholsterer, paint or elec- 
tric shop must be tagged, showing 
when it came, and the requisition is 
signed by the executive Housekeeper. 
These articles are delivered to the 
shops and returned by the house- 
keeping department. 

This department also changes mat- 
tresses and pillows when a bed is 
vacated by the patient. These arti- 
cles are taken to the fumigating 
room. Twice a week all bedding, 
blankets or patients’ clothing are 
tagged and returned to the floor 
from which they came, after being 
fumigated. The mattress room is 
fitted up with an iron railing from 
which hooks protrude so that the 
mattresses may be suspended. 


Each division of the housekeeping 
department has a budget for sup- 
plies. All supplies are requisitioned 
from the general storeroom on sig- 
nature of the executive housekeeper. 
We are not supposed to exceed our 
budget, and if we do, we are called 
to the comptroller’s office to make 
adjustments. 

Each housekeeping assistant goes 
to the department’s storeroom on her 
supply day and gives out supplies to 
her own crew. If the employe wants 
a new mop, pail, or brush, he or she 
must bring the old one for exchange. 


We use unbleached gauze and old 
rags dyed yellow for cleaning rags. 
We have tried to standardize on all 
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cleaning material; for instance, in 
testing floor wax, we had four kinds 
applied to a given surface, tried each 
out carefully, and selected the wax 
that best stood the test. 


This department is responible for 
the moving in or out of all luggage. 
No luggage is taken from the hos- 
pital without a release slip signed by 
the department head. 


Early in the spring the executive 
housekeeper goes all over the build- 
ing and makes a list of the floors that 
require painting. This is sent to the 
superintendent’s ofhce to be o. kd. 


The department takes care of all 
the summer covers and puts away 
drapes and rugs, also supervises all 
dry cleaning. 

The linens are handled from the 
linen control department, but it’s the 
responsibility of the housekeeping 
department to see that all linens are 
put in the proper bags. Every floor 
has its laundry bag marked with floor 
and number. Soiled linen is placed 
in these bags and thrown down the 
chute with a slip marked with bag 
number and floor. The linen con- 
trol then delivers to each floor the 
amount sent down. 


Some time ago a large hospital 
needed an executive housekeeper. I 
applied for the position, but when 
the superintendent asked me if I had 
hospital experience, I had to tell him 
I hadn't. 


He said, “Well, I'm sorry, but I 
cannot use you, for the housekeeper 
can wreck a hospital.” 


At that time I thought the man 
was mistaken, but since I have been 
connected with a hospital I find he 
was absolutely correct. 
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AMONG 30 HOSPITALS 


G. Waite Curtis, San Francisco, hospital 
consultant, after a recent trip in which he 
visited some 30 hospitals in California and 
Arizona, reported that about three were 
having financial difficulties, and the others 
were either holding their own or were 
keeping ahead of expenses. Mr. Curtis 
especially commented on the large volume 
of service being rendered by county hos- 
pitals, but said that a few private hospitals 
of long standing have practically main- 
tained their average occupancy. 
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TO HAVE CAFETERIA 


Toledo, O., State Hospital recently ob- 
tained an appropriation to buy necessary 
equipment to establish cafeteria service. 


Protestant Hospital 
Committees 


A. O. Fonkalsrud, Ph. D., super- 
intendent, Mansfield, O., General 
Hospital, and president of the 
Protestant Hospital Association, has 
announced the following committees: 

National and State Legislation: G. W. 
Olson, California Hospital, Los Angeles: 
A. M. Calvin, Midway and Mounds Park 
Hospitals, St. Paul; G. T. Notson, Meth- 
odist Hospital, Sioux City; J. B. Franklin, 
Grady Hospital, Atlanta; J. G. Benson, 
Methodist Hospital, Indianapolis. 

Finance: J. H. Bauernfeind, Evangelical 
Hospital, Chicago; 'Charles 5S. Pitcher, 
Presbyterian Hospital, Philadelphia; Dr. 
Charles S. Woods, St. Luke’s Hospital, 
Cleveland; E. E. King, Baptist Hospital, 
St. Louis; Guy M. Hanner, Beth El Hos- 
pital, Colorado Springs; Thomas A. Hyde, 
Christ Hospital, Jersey City. 

Public Relations: Herman L. Fritschel, 
Milwaukee Hospital, Milwaukee; Matthew 
O. Foley, HospirAL MANAGEMENT; Albert 
G. Hahn, Deaconess Hospital, Evansville: 
W. Hamilton Crawford, Clinic-Infirmary, 
Hattiesburg, Miss.; Miss Lake Johnson, 
Good Samaritan Hospital, Lexington, Ky.: 
Miss Mary Miller, Presbyterian Hospital. 
Pittsburgh: John H. Olsen, Richmond 
Memorial Hospital, Prince Bay, N. Y. 

Membership: Dr. Malcolm T. Mac- 
Eachern, American College of Surgeons: 
John A. McNamara, Modern Hospital, 
Chicago; Asa S. Bacon, Presbyterian Hos- 
pital, Chicago; Dr. C. 5S. Woods, Se 
Luke’s Hospital, Cleveland; J. H. Bauern- 
feind. 

Nurses’ Training: Miss Elizabeth Pierce, 
Children’s Hospital, Cincinnati; Miss May 
Middleton, Methodist Hospital, Philadel- 
phia; Sr. Mathilda Gravdahl, Norwegian 
Hospital, Brooklyn; Miss Grace Hinckley, 
Methodist Hospital, Brooklyn; Miss Kath- 
erine Eckerly, Evangeline Booth Hospital, 
Boston; Miss Charlotte Waddell, Woman's 
Hospital, Detroit; Miss Emelia Dahlgren, 
Lutheran Hospital, Moline, IIl.; Miss Jane 
Nash, Church Home and Infirmary, Balti- 
more. 

Memorials: C. C. Jarrell, Wesley Memo- 
rial Building, Atlanta; John Martin, Hos- 
pital of St. Barnabas, Newark; E. I. Erick- 
son, Augustana Hospital, Chicago. 

University Training of Hospital Execu- 
tives: Robert E. Neff, University Hos- 
pitals, Iowa City; J. A. Diekmann, Bethes- 
da Hospital, Cincinnati; J. Dewey Lutes, 
Ravenswood Hospital, Chicago; Joseph G. 
Norby, Fairview Hospital, Minneapolis. 

Historian: Herman L. Fritschel. 
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COMBINED JOBS 


Dietitian-housekeeper, laboratory X-ray 
technician, operating room _ supervisor- 
anesthetist are some of the combinations 
of duties successfully carried out by per- 
sonnel of the rural hospitals in which the 
Commonwealth Fund is interested, accord- 
ing to the latest report. In these hospitals 
also business and medical records are han- 
dled by the same clerical staff. Individ- 
uals holding such positions require special 
training, it was pointed out. 

cca sees 


NO QUORU 


A recent annual meeting of a hospital 
board failed to materialize because only 
three trustees were present, not enough 
to constitute a quorum. 
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“Balanced Budget” Helps 


Two Hospitals in Crisis 


PS community-type hospitals, 
with a high percentage of less 
than cost service, are located in towns 
which not only were severely hit by 
economic conditions, but were fur- 
ther handicapped by bank failures. 
The first blow was a heavy one, and 
when the banks closed it at first 
seemed that the hospitals could not 
possibly survive. It so happens that 
both institutions are in charge of su- 
perintendents of unusual ability and 
long experience and both for some 
time previously had been putting 
their institutions into shape to meet 
conditions as they developed. 


With a scarcity of ready cash, on 
top of widespread unemployment, 
both hospitals, although located in dif- 
ferent cities and without knowledge 
of what was being done elsewhere, 
decided that future operation could 
be carried on only on a “balanced 
budget,” that is, accounts payable 
could not be increased. Working in- 
dependently again, the boards and su- 
perintendents of each hospital con- 
cluded that operation would only be 
possible on a “cash and carry” basis, 
with receipts from patients and such 
income as might be available from 
Community Chests or endowments, 
providing working capital. 

For some months now each hos- 
pital has been operating on this basis: 
At the end of the month, current 
bills are paid from receipts, and the 
remainder of the funds is pro-rated 
among personnel, as wages and sal- 
ary. The seriousness of the situation 
and the absolute necessity of such a 
program first was explained to de- 
partment heads and through them to 
personnel, and in each case the vast 
majority of executives and personnel 
agreed to the plan. A few in each 
hospital preferred to resign. 


In one hospital the first salary paid 
under the plan was 80 per cent of 
the agreed salary, but for the second 
monthly period 90 per cent of salary 
money was available after all current 
bills had been met, and for several 
months this 90 per cent was contin- 
ued. More recently it has been pos- 
sible to pay the full salary and indi- 
cations are that this condition will 
prevail from now on. 


The other hospital was much more 
seriously affected by bank failures 
than the one whose experience was 
described above. Overnight many 
fortunes were lost and huge sums 


tied up, and even now, several 
months after the bank closed, funds 
may be withdrawn only at a very 
small rate each month. Endowment 
funds were reduced and no assur’ 
ance could be had that Community 
Chest payments could be continued. 

News of the decision of the hos- 
pital to go on a “balanced budget” 
was announced to the personnel in 
a notice reading in part as follows: 

“If we are to continue to operate, 
we must pay for provisions, coal, 
medicine, etc., as merchants are in 
the same position as the hospital. 
Therefore, effective at once, all reg- 
ular rates of salaries and wages will 
be cancelled, except to student nurses 
and interns. As soon as the First 
National Bank opens we will pay in 
full up to and including last week. 
We will pay a small percentage of 
the regular pay this week. At the 
end of the month we will set aside 
a sum to pay current accounts dur- 
ing the previous month and the bal- 
ance of the cash will be distributed 
to all employes, the amounts to be 
determined by the present rates of 
pay, except employes living in and 
receiving full maintenance will re- 
ceive less than employes living out- 
side the hospital. This will be effec- 
tive only until some plan can be ar- 
ranged for financing the hospital, 
when salaries and wages will be re- 
stored to present rates.” 

Thus far the smallest payment of 
salaries in cash by this hospital was 
3314 per cent for a semi-monthly 
period to employes living in, but the 
next payroll reached 75 per cent, and 
it has averaged between 50 and 66% 
per cent since then. 

Both hospitals have continued to 
operate without increasing accounts 
receivable and both have every rea- 
son to believe that normal conditions 
as to salaries will soon be restored. 

Both superintendents commented 
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on the lessons that the crisis have 
taught all connected with the insti- 
tutions, and one sums up these views 
thus: 

“We stressed the matter of greater 
economy in requisitioning and using 
of supplies. The results in this re- 
spect were also very gratifying and 
I have frequently stated during the 
past few months that it seemed to 
have been a very good thing for the 
hospital to have been subjected to 
the extreme necessity which existed 
and I believe that there will be a 
very wholesome permanent reaction 
on hospital operating expenses.” 
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Hospital Calendar 


Council on Medical Education and Hos- 
pitals, American Medical Association, Feb. 
15-16. 

Iowa Hospital Association, Sioux City, 
March 9 and 10. 

Ohio Hospital 
March 15-16. 

Pennsylvania Hospital Association, Pitts- 
burgh, March 15-17. 

Texas Hospital 
April 8-9. 

American Nurses’ Association, San An- 
tonio, Tex., April 11-15. 

Tennessee Hospital Association. Mem- 
phis, April 18-19. 

Southern Methodist Hospital <Associa- 
tion, Memphis, April 20. 

New Jersey Hospital Association, At- 
lantic City, May 3-4. 

Hospital Association, State of New 
York, New York City, May 35-7. 

American Medical Association, New 
Orleans, May 9-13. 

Michigan Hospital Association, Flint, 
May 17-18. 

Joint meeting, Virginia, North Carolina 
and South Carolina Hospital associations, 
Richmond, Va., May 17, 18 and 19. 

Minnesota Hospital Association, St. 
Paul, May 23-25. 

American Society of Radiographers, St. 
Louis, May 24-27. 

Western Hospital Association, Salt Lake 
City, June 14-16. 

Catholic Hospital 
Nova, Pa., June 21-24. 

Northwest Texas Clinic and Hospital 
Managers’ Association, Ft. Worth, 1932. 

American Protestant Hospital Associa- 
tion, Detroit, September 9-12. 

American Hospital Association, Detroit, 
Mich., September 12-16. 

American College of Surgeons, St. 
Louis, Mo., October 17-21. 

Ontario Hospital Association, Toronto. 


October 26-28. 
—_———<____ 


MUST TRY HARDER 


“The competition with unemployment 
funds has been so great that a number of 
hospitals have postponed efforts to raise 
money through public appeals,” says 
Homer Wickenden, general director, 
United Hospital Fund, New York. “I 
am inclined to believe, however, that 
money can be secured through this source, 
notwithstanding the competition, but the 
hospitals will have to make greater efforts 
than usual to get it.” 


Akron, 


Association, 


Dallas, 


Association, 


Association, Villa 
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Leading article reports organization of base hospitals by 21 leading civil hospitals of United States. 

Asa S. Bacon, Presbyterian Hospital, Chicago, has article on “Bacon plan” hospital building. 

Some out A. H. A. committee chairmen for 1917: Michael M. Davis, Boston City Dispensary, outpatient; 
Richard P. Borden, Union Hospital, Fall River, Mass., constitution and rules; Dr. George O'Hanlon, Bellevue and 


15 Years Ago—THIS MONTH—10 Years Ago 


From “Hospital Management,” February 15, 1917 


Allied Hospitals, New York, legislation. 


From ‘‘Hospital Management,” February 15, 1922. 


Michigan Association endorses National Hospital Day. 
New England Association formed. 


Asa S. Bacon resigned as A. H. A. treasurer because he was elected president-elect. 


Atlantic City for 1922 meeting. 


Today’s Problems to Be Stressed 
on Salt Lake City Program 


By B. W. BLACK, M. D. 


Medical Director, Alameda County Institutions, Oakland, Cal. 


HE Western Hospital Associa- 

tion at its meeting in Salt Lake 
June 14, 15 and 16 will present a 
most practical and well-developed 
program, the general theme being 
hospital problems and the present 
economic situation. 

Speakers are being requested to 
take subjects in line with this prob- 
lem. This theme is meeting with a 
great deal of interest and much satis- 
faction is being expressed because of 
the nature of the program. 

With these days of economic 
stress there comes to every hospital 
administrator trying problems to 
solve which, under ordinary condi- 
tions, do not present themselves. The 
combined experiences of all hospital 
executives in the west, together with 
the contributions to be made by men 
who have solved many of these prob- 
lems in the east, will make the pro- 
gram practical as well as inspira- 
tional. 

Considerable attention will be 
given to the question so often dis- 
cussed: should private hospitals op- 
erate nursing schools? and by con- 
trast another speaker will discuss the 
operation of the private hospital with 
the use of graduate nurses only. 

At this time the private hospital 
is distinctly anxious concerning the 
responsibility for personal care of 
patients exercised by various govern- 
mental agencies. It is proposed to 
discuss in a practical way the state’s 
responsibility for the care of patients 
as well as other unit governmental 
agencies. In this connection the sub- 
ject of the handling of emergency 
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cases and the pay for emergency care 
will be given attention and a speaker 
will develop this subject. 

Each general session, after a short 
intermission, will be followed by a 
round table, when the various details 
of the subject matter presented at the 
general session may be developed 
through questions and answers as 
well as the opportunity for indi 
vidual viewpoints to be considered. 

An effort will be made to stimu- 
late superintendents to make the hos- 
pital a more useful factor in the com- 
munity along the teaching lines. Re- 
search in a hospital ordinarily is con- 
sidered to apply only to the research 
in clinical medicine. Round tables 
will devote some attention to better 
methods of administration; modern 
ways of handling maintenance and 
repair; the importance of developing 
a housekeeping department and its 


A. H. A. trustees pick 


relative usefulness; the place for so- 
cial service in the hospital and the 
method of securing and performing 
autopsies and their value as a part of 
the teaching function of a hospital. 

The session will be concluded with 
certain inspirational addresses bear- 
ing upon the product of the efforts of 
the modern hospital translated in 
terms of service. In addition to 
these important themes a splendid 
program of entertainment, social re- 
laxation, sightseeing, and other recre- 
ational facilities will be offered by 
Salt Lake City. 


SS 


HOUSEKEEPERS MEET 


With Miss Honora Carney, executive 
housekeeper of the Hospital for Joint 
Diseases as hostess, New York Chapter, 
National Executive Housekeepers’ Asso- 
ciation, a gathering of nearly 100 execu- 
tive women from hotels, hospitals and 
clubs recently enjoyed a splendid pro- 
gram. Dr. J. J. Golub, superintendent 
of the hospital, outlined in entertaining 
and graphic fashion the fundamental dif- 
ferences and similarities of the hospital 
housekeeper’s work and that of the ex- 
ecutive in the hotel or club. H.R. Van 
Saun gave a talk on the manufacture of 
blankets, how to test the strength of 
blankets, proper laundry methods, etc. He 
recommended for hospital and hotel use 
a 50 per cent wool and 50 per cent cot- 
ton warp blanket, emphasizing that this 
must be pure wool. Miss Margaret A. 
Barnes, Roosevelt Hotel, national presi- 
dent of the association, announced that 
the board of directors had with regret ac- 
cepted the resignation of the national 
treasurer, Mrs. Adele Oxley, on account 
of ill health. Mrs. Emily Barton, Hotel 
Dixie, was appointed treasurer in addition 
to her duties as recording secretary. <A 
copy of Crete M. Dahl’s book, “House- 
keeping Management for Hotels, Hos- 
pitals and Institutions” was given Mrs. 
Oxley in appreciation of her fine work 
ton the: Ney Eas 


SSS ee 


MICHIGAN MEETING 
Louis J. McKenney, trustee, Highland 
Park General Hospital, and president of 
the Michigan Hospital Association, an- 
nounces that the 1932 meeting of that 
body will be held at Flint May 17 and 18. 
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Seventy years ago, Frederick Walton looked into 
a can of paint—and started a great industry. 
Above: One of the gigantic linoleum factories 
owned by the largest manufacturer of smooth-sur- 
faced floorings in America, Congoleum-Nairn Inc. 


A long way from a ean of paint! 


A young man stares earnestly at the gummy 
film which has formed on the paint in an open 
can. What is it? Is it good for anything? Experi- 
ments followed. Young Frederick Walton com- 
bined this rubber-like substance (oxidized lin- 
seed oil) with this and that—finally with ground 
cork. And an amazingly useful new floor had 
been discovered—linoleum. 

That was in 1863. Only a few years later, lino- 
leum came to America. Ground was broken for 
the beginning of the great factory illustrated 
above—today the home of Sealex Linoleums. 

It would take more room than we have here to 
tell the whole story of linoleum progress. Let us 
finish what we have begun by sending you two 
books: 


The first is a book of pictures—containing fifty - 
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‘ ConGoLEuUM-NaIRN INC. 


one actual photographs of modern, resilient floors 
in many different types of buildings. It will show 
you what distinctive effects may now be inexpen- 
sively achieved with these materials. 

The second is a book of facts about hospital 
floors—written by architects. It gives you in- 
formation that makes for intelligent buying. 

Both books are free. Write for them today — 
and for full information on our Bonded Floors 
installation service, in which Sealex materials 
are backed by Guaranty Bonds. 


Kearny, New JERSEY 


SEALEX 


REG. U.S. PAT. OFF. 


rINOLEUM FLOORS 
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“Not Trustee’s Job to Go Over Head 
Of Hospital Superintendent” 


“No Director of Corporation Would Go Over Head of General 
Manager,” Says President of Hospital Board; Urges Board 
Members to Give Hospital Benefit of Business Experience 


By WILLIAM C. GEER 


President of Board, Ithaca Memorial Hospital, Ithaca, N. Y. 


O trustees it is an outstanding 

observation that the hospital 

movement has entered into the 
field of big business. The 7,000 hos- 
pitals with a capital investment of 
over three billion dollars indicate 
clearly that if these institutions are 
to be managed as they should be, 
the trustees are responsible for the 
adaptation to each of them of those 
principles of organization and man- 
agement which have made business 
elsewhere a success. 

Mr. F. L. Braman, president, Char- 
lotte Hungerford Hospital, Torring- 
ton, Conn., covered this same idea 
in his statement that trustees should 
take the same interests in the hos- 
pital that they do in their business, 
that they should give to it time and 
effort. Put in other words, the hos- 
pital has ceased to be a charity to 
which a gift of a few jars of jelly is 
able to satisfy either the conscience 
of the giver or the needs of the in- 
stitution. Hospitals need to be con- 
sidered today as vital public necessi- 
ties to be organized and managed ac- 
cording to sound methods well 
known in industry, although, bear 
in mind, that the product and the 
objective are different, just as the 
steel business is different from the 
merchandise business, and although 
these business methods are essential, 
the charitable activities of the hos- 
pital distinguish this scheme from 
that of any profit-making organiza- 
tion. Nevertheless, the fact that 
charity has worked out in the form 
of free beds, low ward rates and 
other reasons for losses, in no way 
can excuse or explain casual or care- 
less management. 

To accomplish good organization, 
the trustee should understand the 
business of hospital care. As Mr. 
Braman put it, he should have a 
broad view of the needs and aims of 
the institution. My notion is the 
same, only I would use the words 
that the responsibility of each trustee 


From a discussion at 1931 American College of 
Surgeons hospital conference, New York. 
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The Problems of a 
Superintendent 


“The trustees and general public 
have a very small conception of the 
problems to solve and the details of 
operation that must be met by the 
superintendent, to have harmony, 
cooperation and efhciency which is 
necessary to successfully serve the 
patients of the hospital. The pur- 
pose of this hospital is to care for 
the sick and relieve their distress, 
with or without pay. No one is, 
nor should be, turned away for lack 
of funds. Every person should and 
will pay the cost of service if pos- 
sible. Under the present stress of 
the times there are few in the hospi- 
tals as luxury patients, all are. of 
necessity, and some are unable to 
pay cash. The county pays part 
costs on some patients. They should 
pay full cost of patients. The 
county doesn’t get merchandise or 
other service for less than cost.”— 


From annual report of board of 
Passavant Hospital, Jacksonville, Ill. 


lies in gaining by reading, by attend- 
ance at the meetings, or by actual 
efforts in the management of the hos- 
pital, a concrete, definite knowledge 
of what it is all about, and therefore 
acquire the basis for the carrying out 
of his responsibilities. It is probably 
not necessary for each trustee to 
serve as acting superintendent, as I 
did for some five months, because 
my particular experience was one of 
those that came about because of a 
rather fortuitous circumstance. Nev- 
ertheless, that experience did give 
me an intimate knowledge of hospital 
practices which has proved to be 
very valuable in assisting me to ex- 
ecute the duties of my office as 
trustee. 

Trustees, however, either in gain- 
ing knowledge of hospital manage- 
ment or in executing their respon- 
sibilities should never attempt to 
carry out or direct any policy over 
the head of the superintendent or 
any other active employe. I have 
no sympathy whatsoever with the 


trustees attempting to direct details 
when there is a superintendent whose 
duty it is to carry out such matters. 
The principles of sound organization 
apply. No director of a corporation 
would, in his right mind, think of 
going over the head of a general 
manager or superintendent and giv- 
ing orders directly to a factory fore- 
man. No more so should a trustee 
give his orders to any except the 
hospital chief executive, namely, the 
superintendent. 

The further responsibility which 
trustees should assume is that of 
courage enough to decide upon 
sound policies and see that the su- 
perintendent carries them out. There 
should be, of course, full co-opera- 
tion between superintendent and 
trustees, but if there be sound poli- 
cies having to do with collection of 
accounts, reception of patients, or 
any other matter, the trustees should 
pursue precisely the policy that they 
would as directors of corporations, 
basing their directions upon careful 
analyses as to fact and then see that 
the plans are put into action. 

There is great need, in my judg- 
ment, among the hospitals of this. 
country for trustees to be more re- 
sponsible and more active along the 
lines of sound business practice. 

ame 


DR. MAGNA DEAD 


Dr. Clamor H. Magna, Jr., superintend- 
ent of Kings County Hospital, Brooklyn, 
and a participant in recent A. H. A. con- 
ventions, died suddenly January 27. As- 
sociates attributed his death to the severe 
physical and mental strain under which 
he had labored in connection with the 
construction and equipment of the new 
$7,000,000 hospital building which he 
was to open in the summer. 

oe 


SOUTHERN MEETING 


Alabama, Arkansas, Kentucky and 
Tennessee hospital executives will hold a 
joint meeting in Memphis April 18 and 
19. It is hoped that this gathering will 
be of material aid in arousing further in- 
terest in each of the state associations, as. 
well as in bringing to the area a greater 
realization of the importance of hospital 
service. 
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THE STAFF 
SAYS, “FINE” 


THE BUDGET 
ADDS, “O.K.” 


Or COURSE your staff 
wants more and more ra- 
diographs. For x-ray service 
provides some of their most 
dependable diagnostic in- 
formation. To care for patients effectively 
... to build reputation and good-will for 
your institution, the members of your 
staff should have available all possible ra- 
diographic information to assist in com- 
pleting diagnoses. 

When Eastman Ultra-Speed and Diaphax 
X-ray Films are used, they have the ad- 
vantages of better radiographs, and still 
costs are kept low. These films are sensitive, 


fast—they record sharp detail even of soft 
tissue and parts that cannot be immobilized. 
Their uniformity facilitates standardiza- 
tion in exposure and processing. Fewer 
retakes are necessary; materials, time, wear 
and tear on tubes and equipment, are saved. 

Eastman Ultra-Speed and Diaphax X-ray 
Films may be obtained on safety or nitrate 
base. They have every desirable character- 
istic, yet cost no more than ordinary films. 


EASTMAN KODAK COMPANY, Medical Division, 
341 State Street, Rochester, N. Y. 


Gentlemen: Please send me the free booklet, ‘‘X-rays in Medicine.”’ 


FILM S—the accepted radio- 


graphic media the world over 


| 
EASTMAN X-RAY sn Rises 

| 

| 
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Teaching the New Attendants Use 
And Care of Equipment 


Central Islip, N.Y.,State Hospital Finds Instruction 
of Employes By Lecture and Demonstration 
Valuable; Text of Lesson On Handling of Supplies 


By MARGARET GIVNEY 


Superintendent of Nurses, Central Islip State Hospital, Central Islip, N. Y. 


HE following articles are shown 

to the new attendant in the 

demonstration room of the 
nurse school: stomach tubes, enema 
tubes, catheters, feeding tubes, feed- 
ing cups, sputum cups, bed pans, 
urinals, basins. 

Stomach tubes: When in use, are 
to be kept hanging up free from all 
kinks or bends. (Demonstrates how 
they should hang.) 


Getting them ready for use: Rinse 
thoroughly with cold water, fold into 
a towel and put in an enamel basin 
in which you have also an extra towel 
and lubricant. These tubes are used 
to wash out a patient’s stomach. 
When the doctor has finished, the 
tube is withdrawn and the nurse re- 
ceives it in a waste receiver (gray 
basin), takes it to the water section, 
where it is washed thoroughly with 
cold water inside and out, then it is 
washed with-warm water and soap, 
rinsed again with cold water in order 
to get all the soap off. Soaps, sodas 
and greases are all injurious to rub- 
ber. Oils and greases cause it to be- 
come soft and partially dissolves it. 
Acid rots or corrodes it; prolonged 
exposure to heat destroys it. Sand 
soap or any of the gritty cleansers are 
injurious and should not be used. 


After you have washed thoroughly 
any rubber appliance, such as stomach 
tubes, feeding tubes, soft rubber rectal 
tubes, rubber catheters or rubber 
tubing of the fountain syringes as 
above instructed, they can be boiled 
in salt water (normal salt solution is 
explained) for five minutes. Salt 
water hardens rubber. 


Enema tubes: We have two kinds: 
rectal tube or colon tube, and the 
small hard rubber rectal tip. The 
rectal tube is prepared for use by 
boiling in salt solution, wrapped in a 
sterile towel or put into a sterile 
basin. After use it is cared for as the 
stomach tube, washing from the eye 
down inside and out, then it is laid in 
a solution of Lysol, 2 per cent, for at 
least 30 minutes, rinsed with cold 
water and hung to dry. In hanging 
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Central Islip State Hospital, 
Central Islip, N. Y., in its an- 
nual report refers to the value 
of a course of lectures and dem- 
onstrations of the use of sup- 
plies and equipment for new at- 
tendants. Through the courtesy 
of Dr. G. A. Smith, superin- 
tendent, the accompanying notes 
of one of the lectures are made 
available to readers. While of 
special interest to state hospital 
executives, the information as 
to methods of handling and care 
of materials.and supplies listed 
also will. be of interest to execu- 
tives of general hospitals. 


these tubes up, either hang them so 
they will be perfectly straight or 
spread over a folded towel; do not 
hang them so there will be a sharp 
angle in them, as this would soon 
crack the tube. The hard rubber 
rectal tip is cleansed after use with 
cold water, then warm water and 
soap. Put in a jar of Lysol solution, 
1 per cent. The tips are rinsed with 
hot water before use. If we are using 
these rectal tips constantly we keep a 
supply in a weak Lysol solution, rins- 
ing them with sterile water before use. 
(We take the sterile water from the 
small electric instrument sterilizers on 
the wards.) We do not boil hard 
rubber appliances, as the boiling 
water causes the rubber to soften. The 
articles will lose their shape if not 
very carefully handled. All rubber 
appliances that can be boiled are 
wrapped in a piece of condemning 
and boiled in this manner. 
Catheters: We have three kinds— 
metal, glass, and rubber. We use the 
metal and rubber mostly. The metal 
catheter is boiled in a solution of soda 
carbonate (washing soda) before use. 
It is put into a sterile boat containing 
sterile boric acid solution. The cathe- 
ter is used from this water and soap. 
The water is let run through them 


from the eye down and they are again 
boiled for 20 minutes, dried and put 
in place. Rubber catheters are pre- 
pared for use by boiling in salt water 
for five minutes, then put in a sterile 
boat containing sterile boric acid. 
They are used from this solution. 
After use, these catheters are washed 
from the eye down with cold water, 
inside and out, then with warm water 
and soap, rinsed thoroughly with cool 
water, put into Lysol solution, 2 per 
cent, for at least 30 minutes, taken 
out and hung up to dry. 

If we have to use glass catheters, 
they are prepared for use by wrap- 
ping them in a piece of condemning, 
put into cold water, and when the 
water has reached the boiling point 
we let them boil five minutes, remove 
them to a sterile boat containing 
sterile boric acid solution (hot). They 
are used from this solution. After 
use, they are washed in tepid water 
from the eye down, then in soap and 
warm water, wrapped in the piece of 
condemning and boiled for five min- 
utes, dried and put away. 

Feeding tubes are prepared for use 
by rinsing thoroughly with cold 
water. In fact, we rinse them with 
ice water and very often for fussy 
patients we put the tube (the part 
that goes into the stomach) on a 
cake of ice until the doctor is ready 
to use it. Then it is put into a towel 
and placed in a basin with a lubri- 
cant. After use it is put into a gray 
basin and taken care of with the same 
procedure as the stomach tube. 

We also have a glass drinking tube 
which we use in our sick employes’ 
department. We have an individual 
tube for each patient. We clean 
them by letting tepid water run 
through and rinse thoroughly. We 
boil them all once each day by wrap- 
ping them in a piece of gauze so that 
they do not touch each other. They 
are put in cold water and let come 
to a boil and boiled five minutes. If 
there is time we let them stand in 
the water in which they were boiled 
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Oh, dry those tears! 


Thomas of the fretful wails, of the overflowing 
eyes, is about to reform. He's going to change 
from a deep-dyed pessimist into a little ray of 
sunshine. 

Instead of saying to each other, ‘My, what a 
cross baby,”’ the upstairs neighbors are going 
to say to Thomas's mother, “My, what a nice 
little boy you have, Mrs. Alberti."’ 

The truth cannot be concealed. Thomas was 
a cross baby. But he couldn't explain that he 
, hated the world because he found it a very hor, 
prickly place. 

It took the visiting nurse to remove the stiff- 
ened and shrunken (and none-too-clean) woolens 
that were making Thomas miserable. (She shook 
her head sadly with little tut-tue sounds when 
she saw how chafed he was too.) 

Then she looked carefully at Thomas's bath 
soap. 


“Castile,’’said Mrs. Alberti anxiously, watching 
the nurse’s face. 

“No, said the nurse gently, “it isn’t real 
castile.”” 

She didn’t explain that it is difficult and 
always very expensive to buy real castile now- 
adays. Or that many soaps sold as castiles are 
made of inferior materials and are verx crudely 
manufactured. Instead, she sent Joseph Alberti 
to the next-door delicatessen for a cake of 
Ivory Soap. 

Mrs. Alberti admired the smooth, white cake 
and smelled it and touched it. She said, ‘Yes, 
yes,”’ and promised to use it on Thomas. And 
very earnestly said, ‘Yes, yes,’” when the nurse 
told her to wash his clothes with it too— 
every day—to keep them soft. 

So it looks as though life is going to be 
brighter for Thomas. 
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KIND TO EVERYTHING IT TOUCHES 


Ivory Soap’s advantages are being presented 
regularly to the readers of the ““American Journal 
of Nursing”’ and the “‘Trained Nurse and Hospi- 
tal Review’ in interesting advertisements of 
which this is typical. 

During the last half century Ivory has won the 
unqualified approval of medical authorities as an 
ideal soap for cleansing safely the tender skins 
of tiny babies. In the hospital, Ivory’s gentleness 
has proved equally helpful in adding to the com- 
fort of adult patients. 


Miniature Ivory 


Ivory Soap for hospital use may be had in a choice of five 
convenient, individual service sizes—from 1% ounce to 3 


ounces. Ivory’s superb quality makes it equally suitable 
for patient or hospital personnel. 


Free sample cakes of the five miniature sizes of Ivory 
Soap will be mailed free to any hospital superintendent. 
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Ivory baths give 
fretful patients 

a brighter outlook 
on life, too 


No one can better appreciate the im- 
portance of gentleness in the care and 
treatment of fretful patients than hospital 
authorities. 


Hospital authorities agree that Ivory Soap 
is unusually gentle in its cleansing action— 
so gentle, in fact, that it is recommended 
for babies by physicians generally. 


Ivory is pure and neutral; free from caus- 
ticity. Its lather is bland and soothing. It 
has no perfume to offend sensitive nostrils. 


When you consider that Ivory has won 
the hearty approval of so many leading 
hospitals in this country, you know it 
must be because of proven merit—tested 
by actual experience. 


Ivory does a soap’s honest duty—it 
cleanses the skin . . . thoroughly, agree- 
ably, and safely. 


Can you ask more of any soap? 


Procier & Gamble 


Cincinnati, Ohio 
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until cold, when they are put back 
into the rooms. 

Feeding cups: We have two types, 
the porcelain with the long bill and 
the “Ideal” glass cup. The porce- 
lain cup after use is washed in warm 
soapy water, using a small brush for 
the bill, rinsed in boiling water, and 
left ready for use. The “Ideal” cup 
is washed after use in warm soapy 
water, rinsed in boiling water, and 
left ready for use. In cases of con- 
tagious or infectious diseases, all 
dishes are kept separate and the 
nurse who is caring for such cases 
puts all used dishes into a solution of 
Lysol for one hour before they are 
washed. This Lysol solution is then 
thrown down the hopper. All left- 
over foods from such patients is 
wrapped in newspaper and burned. 
All leftover fluids are put into the 
Lysol solution. The nurse taking 
care of these cases must observe all 
precautions in regard to isolation 
quarantine. She is held strictly re- 
sponsible for the care of the patient’s 
bedding and all relating to the case. 

Sputum cups: We use paper cups. 
These are collected in a large paper 
bag and burned. We use an old 
thumb forceps to pick them up with 
and put them in the bag. This for- 
ceps is washed with soap and water 
and boiled after use. It is then kept 
in a solution of Lysol, 1 per cent, in 
the charge of nurse’s care. 


Bed pans: These are taken to the 
patient after they are warmed and 
covered. We warm them by letting 
the hot water run over them in the 
utility room, dry them, cover them 
with a bed pan cover, and take to 
the patient. (The method of giving 
and taking a bed pan is here demon- 
strated.) After the patient is fin- 
ished, the pan is removed and cov- 
ered, taken to the utility room, placed 
in the pan emptier, washer and steri- 
lizer. (This procedure is taught on 
the ward.) On the wards where the 
old fashioned bed pans are still in 
use, the new attendant is instructed 
that these pans are to be taken to 
the patient warmed and covered. 
When the patient is finished, the pan 
is removed to the hopper room and 
emptied, then rinsed well with cold 
water, then the scalding water is let 
run over them in a large sink while 
they are scrubbed with brown soap 
and a brush kept for that purpose. 
They are then put in the utensil rack. 
Each morning they are put into a 
disinfecting solution in the large sink. 


Urinals: We have porcelain and 
glass. After use these vessels are 
rinsed with cold water, then washed 
with hot water and brown soap, 
using a brush; they are then put in 
the utensil rack. As with the bed 
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pans, the urinals are put into a dis- 
infecting solution for one hour each 


morning. (This procedure is taught 
on the wards.) 
Basins: We have various kinds of 


basins (all of which are shown to 
the new attendant). All are shown 
to the new attendants in the demon- 
stration room and they are told how 
to care for them. 

Solution basins are used in the 
dressing rooms, clinic and surgery. 
Sponge basins are also used in the 


dressing rooms, clinic and surgery, as 


are instrument basins. ‘Thesé= are 
boiled at least one-half hour before 
use. We also boil the large trays 
used for treatments. After use these 
basins are washed with soap and 
water (hot), and left ready for next 
day use. We always keep sterile 
basins in the utensil sterilizer. 

Vomitus basins are large, deep 
curved basins, used in cases where 
the stomach is being washed out and 
where there is much vomiting. These 
basins are washed in cold water after 
use, then warm water with soap and 
boiled. 

Kidney shaped basins are used as 
waste receivers in all treatments. 
They are also called emesis basins; 
they are always used on bedside table 
of an anesthesia case. 

Triangular basins are also used as 
waste receivers. We use them when 
we irrigate the ears, noses and 
throats. You can adjust to any angle 
you want them. The kidney and 
triangular basins are washed with 
cold water after use, then hot water 
and soap, then boiled. 

Comb and brush trays are used 
when combing the patient’s hair, 
the tray is a deep one and we keep 
the combs in a solution of carbolic 
acid (5 per cent). These trays are 
also washed with soap and hot water. 
They are boiled as required. 

Toilet or face basins are of gray 
agate and are used for the bed pa- 
tient’s toilet purpose. They are kept 
clean by scouring with soda and hot 
water. Foot baths are used in com- 
bination with the toilet basins to give 
bed baths to patients who are too 
sick to be taken to the bathroom. 
They are also used to give hot foot 


baths, mustard foot baths, etc. These 
foot baths are cleaned as the toilet 
basins. Dust basins are round tin 
basins used for all cleaning purposes, 
such as washing off the head and 
foot pieces of the beds. Any dirty 
spot that soap and water will take 
off, the tin basin is used for. 

All of the above material is shown 
to the new employe and demonstra- 
tion as to their care and uses as far 
as possible. 

The writer also took up with the 
new employe the care of ice caps, 
ice collars, hot water bags. Method 
used in filling and care of each, how 
dried and put away. 


Hospitals Lose in Insur- 
ance Plan 


The widespread interest in some 
form of insurance or of cooperative 
financing that will make possible the 
payment of hospital bills through a 
small monthly or annual member- 
ship fee apparently has resulted in 
the organization of a number of com- 
panies to sell memberships in hos- 
pital service schemes to the public. 

These firms guarantee the pay- 
ment of a certain sum, or of hospital 
expense up to an agreed amount or 
for a certain period, to members of 
organization. Hospitals are contacted 
to furnish needed service, for which 
the hospital insurance company 
agrees to pay a specific rate. 

According to one experienced su- | 
perintendent who has been asked to 
cooperate with one such organization, 
several hospitals have been unable 
to collect in full sums due them for 
service under such contracts, one hos- 
pital insurance company asserting 
that membership dues have not been 
paid as agreed and that, accordingly, 
there are no funds with which to pay 
the hospital as originally agreed. 

In mentioning the experience of 
these hospitals, this man, of course, 
does not attempt to speak for all 
such agencies as described, but he 
believes it would be a good thing for 
any hospital approached by such an 
agency to make close inquiry before 
entering into any agreement. 

23 ae 


CITY SUGGESTS RATES 


A southern city hospital committee re- 
cently attempted to persuade non-munici- 
pal institutions in the community to re- 
duce rates on a plane equal to that of the 
cityoperated hospital. The privately 
owned institutions pointed out that they 
had certain expenses which were borne 
by the taxpayers in the operation of the 
city hospital. The city hospital, how- 
ever, insisted on reducing rates, and re- 
cently the privately owned institutions re- 
vised their charges on a _ proportionate 
basis. 
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The Brown Hotel, Louisville 


tSPRING AIR 
~ CENA 


Not a dollar has ever 


been paid for a SPRING-AIR 
testimonial 


The greatest 
SELLERS OF SLEEP 


... are proving their preference 


jiGifes: 


SPRING-AIR 


Good hotels vary in many degrees of service and atmosphere but 
they are alike in that they sell sleep. 


A case in point, then, for you who use sleep as a fundamental 
part in rebuilding health, to compare notes with those who make 
a business of selling sleep. 


The facts are quite plain. SPRING-AIR has won preference in the 
Hotel field just as it has won preference with the finest Hospitals. 
Such famous hotels as The Claridge at Atlantic City, The Shoreham 
at Washington, D.C., Hotel Cleveland, The Brown at Louisville, and 
the Blackstone at Chicago are typical of the institutions that have 
demonstrated their SPRING-AIR preference by buying and re-buying. 


This is the type of testimonial that is real and worth while: in 
less than four years the sPRING-AIR Mattress has been installed in 
more than one thousand of the nation’s leading hotels and hospitals. 


There is only one sharp point of difference in SPRING-AIR’S rec- 
ord in the Hotel and Hospital fields. There are many types of 
mattresses that compete for the hotel order. Outstanding victory 
for one product is harder to achieve. In the Hospital market there 
are competing mattresses but there is only one SLEEP CUSHION TYPE 
and that is SPRING-AIR. And it is the sleep cushion type that is espe- 
cially suited to hospital demands. 

You can demonstrate SPRING-AIR’S superiority in actual test 


service in your own hospital. Communicate with the secretary at 
Holland, “lichigan, to secure a sample for testing purposes. 


MASTER BEDDING MAKERS 
OF AMERICA 


FACTORIES 


The 


secretary at Holland, 


DNS? OD YS PRINCIPAL] CITIES 


Michigan, will direct inquiries to the nearest source of supply 
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Grinnell Community Hospital 
Insurance Plan Pays Its Way 


116 Persons Cared for in 1931 Under Scheme That Has 


Been Effective for Ten Years and Income Exceeds Cost 


to Institution; Facts About the Program, and Charges 


By ESTHER SQUIRE 


Superintendent, Grinnell Community Hospital, Grinnell, Ia. 


OSPITAL insurance has been in 
effect at Grinnell Community 
Hospital for approximately ten 

years, and in view of the growing 
interest in this method of helping 
the public to meet hospital expenses, 
the following information has been 
prepared at the request of Hospirat 
MANAGEMENT: 

The fees charged are $8 for an 
adult, $12 for a husband and wife, 
$5 for a child under 18 years and 
$2.50 for each additional child in a 
family. This fee entitles the person 
insured to free hospital care for a 
period not to exceed three weeks in 
a given 12-month period. The ser- 
vice includes board, room and nursing 
care, and does not include operating 
room fee, delivery room fee, X-ray, 
laboratory, dressings or special nurse. 

In obstetrical cases, the hospital 
service is limited to two weeks and 
an extra charge of $10 a week is 
made, in addition to a charge of $l a 
day for the baby. 

The insurance becomes effective 15 
days after the payment of the fee and 
terminates at the end of the year un- 
less another payment is made. If 
the insurance is allowed to expire, a 
period of 15 days must elapse before 
it becomes effective on reinstatement. 

Persons meeting these conditions 
are given a ticket which reads: 

“On the advice of the physician in 
charges this sentitlesa. erie-e sateen 
to free hospital care for a period not 
to exceed three weeks. The service 
includes board, room and_ nursing 
care. Does not include operating 
room fee, delivery room fee, X-ray, 
laboratory, dressings or special nurse. 

“Thisserviee “ti eiect . oye 
19 2.00.4, and: terminatesu sre, sae 198 

“The fee of is hereby ac- 
knowledged. 

“GRINNELL CoMMUNITY HosPITAL 
ASSOCIATION 
VDOT gra cieunienge aera acre Aa aeetes 

Holders of these tickets are ad- 
mitted to the hospital and discharged 
only on the advice of the physician 
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in charge. Ticket holders may again 
be admitted to the hospital during the 
year if the three weeks were not used 
on first admission. 

Contagious cases are admitted ac- 
cording to the conditions named, sub- 
ject to an additional $10 a week. 

Approximately 3,000 people have 
taken out this type of hospital insur- 
ance since the plan was put into 
effect. 

In checking over the report of the 
hospital for 1931, the following was 
disclosed as to the working of the in- 
surance plan: 

People holding insurance tickets, in 
good standing, 302. 

Number of insurance patients ad- 


mitted to hospital, 116. 

Average days’ stay of insurance 
plan patients, 11.6. 

Total hospital income from insur- 
ance patients, $6,290.93. 

Total expense of hospital for in- 
surance patients, $5,412.00. 

All doctors permitted to practice 
in the hospital have the insurance tick- 
ets in their offices and cooperate with 
the hospital by offering them to pa- 
tients. The hospital employs two 
representatives on a 10 per cent com- 
mission basis who sell new insurance 
and reinstate expirations, but who do 
not solicit renewals. Interest in the 
plan also is stimulated by occasional 
articles in the local newspaper and in 
the hospital bulletin. 

The hospital, of course, does not 
offer this plan to people who may 
expect to need hospital service in a 
short time, except in the case of ob- 
stetrical patients whose charges, even 
under the insurance plan approximate 
closely the cost of their care. Some- 
times, too, when a doctor knows that 
a person is in need of an operation 
and knows that the  individual’s 
finances are limited, insurance will be 
advised in order that the hospital may 
receive something for its services. 


This is Community Hospital, Grinnell, Ia., which has carried on a 


hospital insurance scheme for ten ‘years. 


In 1931 the hospital receipts 


from this insurance were about $875 more than expenses incurred in 
serving patients from the group insured. 
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| Raa developments in oxygen therapy, 
both in hospitals and in private practice, 
have been so rapid that only the newest in- 
formation on this subject can be regarded as 
authoritative. 

To supply physicians interested in the prac- 
tical aspects of oxygen therapy with the latest 
data on procedure and equipment, we have pre- 
pared a brief but accurate 36-page book, “Re- 
cent Trends in Oxygen Therapy,” which will be 


sent to any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CoO. 


The World’s Largest Producer of Oxygen 


Unit of Union Carbide and Carbon Corporation 


New York 


UCC, 


IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTO 
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Reeent trends in OxYGEen ToEerary 


Linde Oxygen U.S.P. is 
of guaranteed purity in 
excess of 99.5 per cent., 
conforming to all the re- 
quirements of the United 
States Pharmacopoeia. It 
is available in 220 cu. ft. 
and 110 cu. ft. cylinders 
at any of the 65 Linde 
producing plants and 174 
warehouses, conveniently 
located in every part of 
the country. 


fee re S| 


/ H. M.-2-32 
The Linde Air Products Co., 205 East 42nd Street, N.Y. 


‘Witheut obligation, please mail a copy of “Recent 
Trends in Oxygen Therapy” to: 


Name 


Address 


City and State 


Costsand Charges for Oxygen Tents 
And Other Equipment 


Here Are Interesting Comments, Including Experience 
of Some Pioneers in This Type of Therapy; 
Estimates of Expense, and Rates Show Wide Variance 


OSPITAL superintendents who 

are anxious to have their insti- 

tutions offer the latest ap- 
proved methods and services have 
been quick to encourage the intro- 
duction of equipment for the admin- 
istration of oxygen, but a number of 
executives, while they have received 
ample evidence of the value of such 
equipment, from the standpoint of 
advantage to patients, are confronted 
with several problems. Chief among 
these, according to a recent question- 
naire, is the method of determining 
cost and of charging for the use of 
the equipment. 

As mentioned in an article on oxy- 
gen therapy service in the last issue 
(page 30), tents are a widespread and 
increasingly popular type of oxygen 
equipment, while the number of hos- 
pitals with permanent oxygen cham- 
bers is increasing. Most of the hos- 
pitals providing the facilities of 
portable equipment, perhaps, own 
this equipment outright, but many 
are taking advantage of the prompt 
rental service which is being offered 
in many sections. In some instances 
hospitals with their own equipment 
install rental equipment to meet sud- 
den demands. 


Judging from the questionnaire 
mentioned, one of the earliest devel- 
opments in the management of this 
comparatively new service will be 
the determination of a method of 
charging satisfactory to the indi- 
vidual hospital. Many factors enter 
into this, such as policy of the hos- 
pital, extent to which the service is 
rendered to the individual patient, 
volume of service, etc. A number 
of institutions at present are offering 
this service without attempting to 
cover depreciation or general over- 
head, in order to make the facilities 
available to patients at the very 
lowest figure. 


From the questionnaires it is ap- 
parent that while there is much in- 
terest in the subject, comparatively 
few hospitals, except in large centers 
and those doing a _ considerable 
amount of research and teaching, 
have had very much experience thus 
far as to probable cost, and in most 
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instances tentative schedules of 
charges have been made, subject to 
revision if further experience so,in- 
dicates. 

Because of the general interest, 
however, HosprrAL MANAGEMENT in 
this article summarizes information 
and comments from a number of hos- 
pitals which have exhibited active 
interest in this new type of service 
to the sick. 

Alice G. Henninger, superintend- 
ent, Pasadena, Cal., Hospital, com- 
ments: “We feel that every modern 
hospital should have modern oxygen 
therapy service. After examining 
different types of equipment we pur- 
chased apparatus without motors. 
Since the equipment was donated, 
we have made no charge except for 
the oxygen used. The equipment in 
our oxygen room consists not only 
of these tents, but a respirator as 
well. While this latter type of equip- 
ment is not needed every day, when 
it is needed it is needed badly, and 
we would say that every hospital 
should have these facilities.” Miss 
Henninger estimates the cost of op- 
eration of a tent at about $5 a day. 
In a year 10 patients were treated. 

Ithaca Memorial Hospital, Ithaca, 
N. Y., charges $1.25 an hour for the 
use of its oxygen tent, estimating this 
as the approximate cost of operation. 
In a few months two patients had 
been given oxygen treatments. 

Greenwich Hospital, Greenwich, 
Conn., reports the use of its oxygen 
tent for 22 patients in the course of 
a year, and says that its charge of 
$1 an hour represents approximate 
cost. 

Baptist Memorial Hospital, Mem- 


phis, Tenn., which bought its second 
tent after two years’ experience with 
the first device, up to a short time 
ago had treated approximately 50 
patients. This hospital reports an 
initial charge of $5 for the use of the 
tent and $17 for oxygen for a 24- 
hour period, making a total charge 
for the 24 hours of $22. It is esti- 
mated that the expense of maintain- 
ing the tent for 24 hours is about 
Si. 

Jewish Hospital, St. Louis, Mo., 
reports that its tent is in almost con- 
stant use. The schedule of fees for 
the use of the equipment is thus re- 
ported by the hospital: 


“Private room patients occupying 
rooms up to $10.50 a day pay $10 a 
day for the use of the tent; those 
occupying rooms from $12.50 up pay 
$15 a day. For the use of an oxy- 
gen tank, the charge is $1 an hour 
for less than half a day; for longer 
than half a day, the same rate as is 
charged for the tent, Patients am 
2-bed rooms get a discount of one- 
third on above rates; those in 3-bed 
rooms one-half; ward patients re- 
ceive oxygen free.” 


“It costs about $5.45 to operate 
the oxygen tent for 24 hours, and 
about $15 a day for oxygen when 
the funnel method is used. (The 
tent has been available for a year, 
and oxygen tanks since the hospital 
was opened.) The funnel method 
is very unsatisfactory, as there is 
great waste of oxygen and someone 
must be in constant attendance,” says 
E. Muriel Anscombe, superintendent. 

St. Mary’s Hospital, Brooklyn, re- 
ports the satisfactory use for more 
than five years of the double nasal 
catheter, with calibrated gauges on 
the tanks of oxygen. 

Up to December 11, 1931, Massa- 
chusetts General Hospital, Boston, 
had cared for about 75 patients in 
its four oxygen tents. The hospital 
charges only for oxygen and soda 
lime and reports that the approxi 
mate cost to patients is about $7 for 
24 hours. 

In commenting, Dr. F. A. Wash- 
burn, director, says: “The oxygen 
therapy service of this hospital is 
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of a Perfect Boil 


EK ARE NOT speaking of the back of 
the neck—but of the important process 
of making thousands of yards of absorbent 
gauze daily and yet having the one particular 
yard which you are to use in a dressing be 
scientifically perfect in every respect. 
To this end automatic, infallible checkups 
must replace human “trial and error.” 
The graph at the top of this page is a 


pisicmechart.. Under the cyes of experienced 
operators, a stylus traces on this chart the en- 


tire progress of the “boil,” which is the criti- 
cal manufacturing operation. 


On file in the Bay Plant at Versailles are 
thousands of perfect boils. And in leading 
hospitals everywhere are thousands of yards 
of perfect Bay Absorbent Gauze—the result 
of scientific precision in manufacture. 


THE BAY COMPANY 
Bane DG EtP O'R Te CG O!NENIESG, Tt @nuer 
A DIVISION OF 
PARKE, DAVIS & CO: 
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considered joint hospital property 
and may be used by the medical, 
surgical or any other services, with 
the understanding that the visiting 
surgeon or physician is responsible 
for its proper operation and use. We 
have a technical man who does other 
work, such as assisting in putting up 
fracture apparatus, who has direct 
charge of the mechanical end of op- 
erating the oxygen tents.” 


“We own one tent, purchased in 
Aprile 1931s says. Fab: sGoslart ner, 
superintendent, Finley Hospital, Du- 
buque, Ia. “Our charge for the use 
of this tent is: $8 for each tank of 
oxygen consumed, and in addition, 
30 cents an hour for the time the 
machine is used. This method of 
charging was instituted as some pa- 
tients require more oxygen than 
others. We find that the average 
cost to the patient is apparently $20 
a day. 

“So far the tent has been used for 
five patients, three of whom, the doc- 
tors definitely believe, owe their lives 
to its use.” 


“Before we purchased the machine 
a demonstration was given at a staff 
meeting. I believe that the manner 
in which our equipment was pur- 
chased has established a definite in- 
terest on the part of the doctors in 
the use of the equipment.” 

Cleveland Clinic, Cleveland, O., 
has used oxygen tents for two and a 
half years, during which time 494 
patients had been treated. Six tents 
now are available. The charge is 
$25 a day for private room patients 
and $15 a day for all other patients. 
It is estimated that the cost of opera- 
tion of a tent for 24 hours is $15. 


“We installed one oxygen tent 
three months ago,” writes M. Ellen 
McIntyre, superintendent, Meriden, 
Conn., Hospital. “The first case in 
which it was used was a case of 
luminal poisoning, with following 
pneumonia. The doctor asked for 
the oxygen tent and almost at once 
there was relief. The patient even- 
tually recovered. The feeling among 
our doctors is that it is of great as- 
sistance. I would say that an oxy- 
gen tent is a necessary part of the 
hospital equipment. The doctors like 
it. We are fortunate in having as 
an anesthetist one who supervises 
and gives instruction to any one 
using this apparatus.” 


Maryland General Hospital, Balti- 
more, treated nine patients the first 
year it had a tent. It charges for 
oxygen only and estimates the cost 
of operation for a 24-hour period at 
$30. 

The following is summarized from 
information supplied by Dr. B. Hen- 
ry Mason, superintendent, Water- 
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bury, Conn., Hospital: “We have 
three oxygen tents, one having been 
in use for two and a half years and 
the other two for nine months. The 
older type of tent, motor driven, 
costs $12.24 to run for 24 hours; the 
newer tents, ejector type, $16.49, not 
allowing in these figures for depre- 
ciation or minor overhead expense. 
Our policy is to charge only enough 
to cover actual running expenses for 
the period during which the tent is 
used. We feel that the various types 
of equipment for the administration 
of oxygen have proved their value 
to internists and surgeons.” 


All of the foregoing, it will be 
noted, concerns experience with 
portable equipment. Below will be 
found comments from those who are 
operating permanent oxygen rooms, 
in addition to tents or non-permanent 
devices. 


Dr. Walter M. Boothby, who has 
charge of the care and operation of 
the oxygen therapy equipment of the 
various hospitals afhliated with the 
Mayo Clinic, thus comments: 


“For the routine work we have 
two technicians primarily assigned to 
oxygen therapy work; their spare 
time, approximately one-half their 
time, is occupied with regular labora- 
tory technic; also four other labora- 
tory technicians have been trained 
for the work to act as reliefs on holi- 
days or during sickness. One tech- 
nician is always on call day and night. 


“Their duties are to start the tent 
or chamber, make oxygen and car- 
bon dioxide analyses, and keep the 
apparatus in condition. Koutineiy 
three times a day the technician 
analyzes the oxygen concentration in 
each tent and records the results on 
the temperature chart. If the con’ 
centration is too low she instructs 
the nurse about tucking in the tent 
or corrects any other error in admin- 
istration. This constant checking 
soon educates all the nurses how to 
run the tent in the intervals between 
the technician’s visit. 


“In our various hospitals we have 


two oxygen chambers and about 13 
tents. 

“The basic charges for the tents 
are $10 per day, but for obviously 
well-to-do patients we charge $15 per 
day, as the actual cost, including the 
proportionate allowance for the tech- 
nicians’ salary, averages about $10 40 
per day, including oxygen, soda lime, 
ice, and electricity. (A special nurse 
is usually needed, and if so, is an 
additional charge, as usual.) 

‘For the oxygen chamber our basic 
charge is $50 per day. This, how- 
ever, includes room and special nurs- 
ing, as well as the specific cost of the 
oxygen, soda lime, and technicians’ 
salary; the average cost is $43.37 per 
day. 

“No allowance is made in our 
charges for non-collectable bills, as 
we thought this had best be absorbed 
in the institutional overhead for gen- 
eral non-collection because oxygen 1s 
a necessity and must be given when 
needed regardless of patient’s ability 
to pay. 

‘I should estimate that four to ten 
patients are under treatment all the 
time and each patient averages about 
three days of treatment. These are 
just rough estimates. 


“We do not have any portable 
chambers but only the two complete 
non-portable chambers and the port- 
able tents. 

“Oxygen therapy can only be suc 
cessful in those institutions that are 
willing to provide apparatus and 
technicians, or in lieu of the latter, 
some one enthusiastic individual who 
will learn the fundamentals and see 
that they are carried out at night as 
well as by day, and also after the 
novelty has worn off.” 

Earl R. Chandler, superintendent, 
Columbia Hospital, Milwaukee, Wis., 
where two tents have been in service 
five years and two permanent rooms 
three years, says that approximately 
27 patients were treated with oxygen 
last year. He estimates the operating 
cost of a tent at $12 a day and of a 
room at $9-.a day. | Patiemtomane 
charged $10 a day for the use of the 
tent, plus materials, making the total 
cost about $19. The operating fig- 
ures given, of course, do not include 
overhead or personal service. “If 
possible, the hospital should install at 
least one oxygen room, or have one 
of the new portable rooms,” says Mr. 
Chandler. “The hospital also should 
have at least two tents to use at bed- 
side and to send out to patients the 
physician may not wish to hos- 
pitalize.” 

Dr. William Thalheimer, of the 
Nelson Morris Memorial Institute, 
Michael Reese Hospital, Chicago, re- 
ports three tents besides the two per- 
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@ LY N A® N Heat and Humidity Control 


30 Johnson Branches Insure Con- 
venient, Quick Service Anywhere, 
Any Time. Each Johnson Installation 
Made By Johnson Mechanics Only. 
Every Johnson Installation Given 
Annual inspection. 


The All-Metal System, The All-perfect 
Graduated Control Of Valves And 
Damper. The Dual Thermostat (Two 
Temperature) or (Night And Day) 
Control, Fuel Saving 25 to 40 per cent. 


EmEOROUGHLY GOMPEETE SYSTEM) OF tse cicaees testes vena 
HEAT AND HUMIDITY CONTROL 


ped throughout with Johnson System of Con- 
trol, including special Johnson Humidity Con- 

The Johnson Thermostat on the wall of each room operates 

the valve on the heat supply of each room, automatically 
furnishing the temperature each room individually requires, 
and independent of all other rooms of the building. 
Included, are also Johnson Thermostats for controlling 
the valves and dampers of the building’s ventilating system, 
and Johnson Humidostats for the control of the humidity. 
The Johnson system is the one accepted hygienically 
correct principle and mechanically right method of temper- 
ature regulation, the thoroughly complete system of control 
. and installed in thousands of various buildings since 
1885: its accuracy, dependability and permanence proven. 


JOHNSON SERVICE COMPANY 
507 E. Michigan St. Established 1885 Milwaukee, Wis. 


Albany Cincinnati Greensboro, N.C. Philadelphia Seattle 

Atlanta Cleveland Indianapolis Pittsburgh Calgary, Alta. 
Baltimore Dallas Kansas City Portland Montreal, Que. 
Boston Denver Los Angeles St. Louis Winnipeg, Man. 
Buffalo Des Moines Minneapolis Salt Lake City Toronto, Ont. 
Chicago Detroit New York San Francisco Vancouver, B. C 
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trol apparatus for the children’s wards. 


Maternity Hospital has Johnson Temperature 
Control in principal rooms, including private 
suites; and all fan ventilation is likewise Johnson 
Controlled. 


Highland Hospital, Oakland, California. John- 
son Graduated Acting Room Type Thermostats, 
control Sylphon radiator valves on direct radia- 
tors in the ten operating and surgical rooms of 
this hospital. Also, 2-point Johnson Multiple 
Thermostat controls 2 Sylphon Coil valves on 
fan unit for ventilating system; and double cyl- 
inder Johnson Electric Air Compressor and 
Air Storage Tank are included in installation. 
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manent oxygen rooms of this institu- 
tion. “The tents have been avail- 
able for three years and the oxygen 
rooms for almost two years,” says 
Dr. Thalheimer. “Ten dollars a day 
is charged for the tents to patients 
in moderate priced private rooms, 
and $15 a day to patients in higher 
priced rooms. No charge is made to 
ward patients. From $15 to $25 a 
day is charged for a permanent room. 
From 200 to 300 patients have been 
treated.” 


Bena M. Henderson, superintend- 
ent, Milwaukee Children’s Hospital, 
thus answered the questionnaire: 


“We have two oxygen tents owned 
by the hospital and available for use 
by any attending physician or sur- 
geon on request, and two oxygen 
chambers each arranged for two or 
three children according to the size 
of crib required. The use of the 
oxygen chambers is open to any 
member of the staff with the ap- 
proval of the physician in charge of 
oxygen therapy. As over 80 per cent 
of our work is charity, we have few 
opportunities to make a charge for 
use of oxygen tent, but when charge 
is made it is based entirely upon the 
amount of oxygen used. The oxy- 
gen tents have been in use for four 
years and the oxygen chamber for 
one year. We have no figures readily 
available on the number of patients 
using the tents, but during the last 
year approximately 60 patients were 
treated in the oxygen chambers. 


“The only suggestion we have to 
offer regarding the establishment of 
an oxygen therapy service in a hos- 
pital is that ample allowance be made 
in the budget to allow for develop- 
ment of the department.” 
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MISSISSIPPI SESSION 


Hospital executives of Mississippi will 
gather at Jackson April 11, a day in ad- 
vance of the state medical society meet- 
ing. Dr. Leon S. Lippincott, Vicksburg, 
iss presidents, Dr Gs (DS Walltams. oii. 
Hattiesburg, chairman of publicity, and 
W. Hamilton Crawford, Hattiesburg, 
chairman of program. 
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TELLS OF SERVIGE 


“Three Years of Service” is the title of 
an attractive booklet recently issued by 
St. Thomas Hospital, Akron, O., Sister 
Lawrence, superintendent. It tells the 
story of the service of the hospital in in- 
teresting fashion and presents many fine 
photographs of equipment and depart- 
ments, as well as a statistical summary. 

a 


PREFERRED GEASS 


One state association has drawn up a 
bill to give hospitals class 1 preference 
in probate court cases, instead of placing 
them in class 2 as at present. In this 
state morticians are class 1. One man 
especially interested in this bill explains 
his activity because the hospital failed to 
collect several bills due to the present law. 


62 


Canadian Medical Association Lists 
Hospitals for Interns 


HE Canadian Medical Associa- 

tion, department of hospital 
service, G. Harvey Agnew, M. D., 
secretary, recently made public its 
first list of hospitals of Canada “ap- 
proved” and “recommended” for in- 
tern training. 


The list is published herewith. It 
will be noted that the hospitals are 
divided into two groups—those ap- 
proved and those recommended. The 
approved hospitals are considered to 
have met the standards for intern 
training promulgated by the O. M. 
A. and those on the recommended 
list, while not quite meeting these 
standards for various reasons, are 
nevertheless considered progressive 
and valuable as units for intern train- 
ing and will be given every aid in 
obtaining interns. 

“We anticipate making annual re- 
visions of the list,” explains Dr. Ag- 
new. .- “Lhe arrangement of © ap- 
proved’ and ‘recommended’ is some- 
what unusual, but we are of the 
opinion that this will stimulate in- 
terest in the organization of hospitals 
for intern training and will give hos- 
pitals recommended considerable rec- 
ognition. Many of them have fea- 
tures which make them very desir- 
able for internships.” 


The list follows: 


APPROVED. 
Victoria General Hospital, Halifax, N. 


S. 

St. John General Hospital, St. John, 
Ni B: 

Children’s Memorial Hospital, Mon- 


treal. 

Montreal General Hospital, Montreal. 

Royal Victoria Hospital, Montreal. 

Ottawa Civic Hospital, Ottawa, Ont. 

Kingston General Hospital, Kingston, 
Ont. 

Grace Hospital, Toronto. 

Hospital for Sick Children, Toronto. 

St. Joseph’s Hospital, Toronto. 

St. Michael’s Hospital, Toronto. 

Toronto East General Hospital, To- 
ronto. 

Toronto General Hospital, Toronto. 

Toronto Western Hospital, Toronto. 

Hamilton General Hospital, Hamilton, 
Ont. 

St. Joseph’s Hospital, London, Ont. 

Victoria General Hospital, London, 
Ont. 

Metropolitan General Hospital, Walker- 
ville, Ont. 

Hotel Dieu of St. Joseph, Hospital, 
Windsor, Ont. 

Children’s Hospital, Winnipeg. 

Winnipeg General Hospital, Winnipeg. 

St. Boniface Hospital, St. Boniface, 
Man. 

Regina General Hospital, Regina, Sask. 

Royal Alexandra Hospital, Edmonton, 
Alta. 

University of Alberta Hospital, Edmon- 
ton, Alta. 


Vancouver General Hospital, Vancou- 

ver. Ba ©, 
RECOMMENDED. 

Homeopathic Hospital of Montreal, 
Montreal. 

Woman's General Hospital, Montreal. 

Christie Street Hospital, Toronto. 

Brantford General Hospital, Brantford, 
Ont. 

Westminster Hospital, London, Ont. 

St. Catharines General Hospital, St. 
Catharines, Ont. 

Grace Hospital, Winnipeg. 

Moose Jaw General Hospital, Moose 
Jaw, Sask. 

Saint Paul’s Hospital, Saskatoon, Sask. 

Saskatoon City Hospital, Saskatoon, 
Sask. 

St. Paul’s Hospital, Vancouver, B. C. 

Provincial Royal Jubilee Hospital, Vic- 
oat, ey, (Ce 


Vacation Scheduels 
Being Revised 


That a number of hospitals are 
contemplating reducing vacation pe- 
riods or already have put such reduc- 
tions into effect is indicated in a sym- 
posium recently compiled by Charles 
E. Findlay, superintendent, Spring- 
field, O., City Hospital, in connec- 
tion with a detailed study of per- 
sonnel, salaries and vacations. 


Of 14 replies, five hospitals assert- 
ed that no changes in vacation sched- 
ules had been made or contemplated, 
another that a temporary ruling had 
been put into effect limiting all vaca- 
tions with pay to two weeks. An- 
other told of asking every employe 
to take ten days without pay. 


Changes reported by the other 
seven replying were: 


Sick leaves cut 50 per cent, vacations 
Pe per.cent: 


No student allowances during vacation. 


Hospitals in one city uniformly re- 
duced month vacations to four weeks, 
and some four week vacations to three 
weeks. 


“Vacations reduced, not salaries.” 

“Vacation reduction. probable.” 

“Fifty per cent reduction in vacation — 
time.” 

“Some adjustment to be made.” 

Tied up with the question of vaca- 
tions was salary adjustments, and spe- 
cific information concerning the lat- 
ter included: 

Five hospitals reported a salary reduc- 
tion of 10 per cent. 

“No salaries paid during vacation; va- 
cation limited to two weeks.” 

One hospital reported a salary reduc- 
tion, but no change in vacation sched- 
ules, asserting that vacations are needed. 

Another hospital reported discontinua- 
tion of meals to all except nursing. and 
resident personnel and likelihood of hav- 
ing all graduate nurses live out. 
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SORBANT 


Ric Vs PAT OFF 


HOSPITAL 
PRODUCTS 


SORBANT GAUZE 


SORBANT DIAPEX 


A century of quality leadership in 


SORBANT COTTON 


the manufacture of sanitary requisites RORBANT CELEULOSE 
R i : & SORBANT SANITARY PADS 
for hospital and institutional needs DEANE’S ADHESIVE PLASTER 


Griswoldville Manufacturing Company, 56 Worth Street, N. Y. 
Chicago Office: 323 South Franklin Street 
MILLS AT GRISW,OLDVILLE, TURNERS FALLS and COLRAIN, MASS. 
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FOODS AND FOOD SER Via 


Some Problems Peculiar to Dietitian 
In Small Town Hospital 


More Careful Planning of Menus Necessary Because 
of Distance from Food Sources; Personnel Problem 
Probably Not as Annoying as in Big City 


N operating a hospital kitchen any- 
where—in the great city or in the 
smallest town—the dietitian or 

person in charge of the food service 
unit will have a multitudinous num- 
ber of duties daily. Sister Romauld, 
dietitian at the Good Samaritan Hos- 
pital, Cincinnati, O., aptly suggests 
that the duties of the dietitian be 
grouped under the three heads: ad- 
ministrative, technical and educa- 
tional. In our hospital all the duties 
which fall under these headings must 
be performed by one dietitian with 
the aid of an untrained woman who 
keeps the store rooms in order and 
checks the invoices and records them. 


These three aspects of the work 
may be outlined as follows: 


A. Administrative. 

1. Supervision of the work in both the 
main and diet kitchens. 

2. Buying supplies. 

3. Daily visits to patients on special 
diets. 

4. Conferences with doctors. 

5. Checking trays, nourishments, reg- 
ulating and outlining duties of student 
nurses and kitchen employes. 

B. Technical. 

1. Planning menus for patients and 
personnel. 

2. Calculating diets. 

3. Keeping records. 

4. Checking costs and waste. 

C. Educational. 

1. Conducting class room work and 
training student nurses in the diet kitchen. 

2. Instruction of patients on diabetic, 
nephritic, obesity, ulcer or ketogenic diets. 


One of the foremost problems in 
the administrative phase in the direc- 
tion of the small town hospital kitchen 
is that of training employes, especially 
the cook. It is not always possible, 
nor is it usually advisable to have a 
thoroughly trained chef to whom one 
may turn the entire management of 
the food manufacture. In most cases 
one must be content with a woman 


From a paper before 1931 Kansas Hospital Asso- 
ciation meeting. 
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By MAURINE BARTLETT 


Dietitian, Halstead Hospital, Halstead, Kan. 


who, while she may be an excellent 
cook, has had no special training in 
quantity and institutional cookery. 
She may be an excellent cook and be 
able to turn out well-cooked, satisfy- 
ing, palatable meals, but her ingenuity 
is soon exhausted, necessarily throw- 
ing menus into the old “pie day, roast 
beef day, stew day” rut unless she is 
given some specific training. This, of 
course, results from the lack of a more 
versatile cook. 

It has been said that a good chef is 
a real economy and that a poor one 
will waste more than enough to pay a 
really good one. In small towns it is 
next to impossible to import a really 
good one. They are usually men 
trained in the city, are used to its way 
and modes of living and will not be 
contented with the simple life of 
country towns. Also they would de- 
mand and deserve a much larger sal- 
ary than we are able to pay. If we 
are successful in importing a good 
chef or cook he will probably stay but 
a short time and we are again faced 
with the expensive and trying problem 
of breaking in a new cook. We have 
found that this problem for us can 
best be solved by training someone at 
home to do our cooking. 

In our hospital kitchen we have all 
women employes whose homes are in 
or near Halstead. Our head cook is 
a middle-aged woman who has learned 


quantity cookery in our kitchen. The 
second and third cooks have likewise 
been trained there. Both are girls who 
started as dining room or kitchen 
workers and were gradually promoted 
to their present positions. These 
women do not cook scientifically, since 
they have had no such training. They 
have learned the rudiments or prin- 
ciples of cooking at home. For this 
reason our food has the famous “home 
cooking” flavor and is a great help in 
avoiding the deadly sameness of flavor 
so often found in institutional food. 

Menu planning is not limited to 
those dishes with which our cooks are 
familiar. New ideas for various food 
combinations and recipes for new 
dishes are obtained from numerous 
cook books, magazines, hotel menus 
and suggestions from the cooks and 
others. The recipes are enlarged to 
fit our needs and the cooks are in- 
structed by the dietitian how to pre- 
pare them. I work with them the first 
time a new dish is prepared, helping 
them to standardize the proportions, 
flavor and method of procedure. These 
recipes were formerly recorded in a 
book for future use. Recently we 
have started an indexed card file of all 
our recipes, recording the proportions, 
method and number of servings. These 
cards are a convenient and reliable 
source of information to any new or 
inexperienced employe and may be 
easily replaced if we find other recipes 
which serve our purpose better. This 
standardization of recipes is a most 
helpful control in perfecting food 
service. 

Our cooks are always glad to try 
something new and seem to enjoy 
their work much more and have a 
greater interest in it if they are learn- 
ing new ways of preparing the same 
old foods. The old adage that “vari- 
ety is the spice of life” holds true in 
kitchen work. It makes it far more 
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You dare not 
this penalty! 


Waste in business may mean the difference be- 
tween success and failure. But waste in hospital 
management is the greater tragedy of misspent 
support and friendship. The elimination of waste 
is the careful study and studious practice of every 
progressive hospital executive. Necessity makes 
this an age of efficiency. Waste in any form, but 
especially of precious time and effort, is the enemy 
of efficiency. Guard against waste! 


Gdeat 


oe Conveyor Systems 


THE ee MFG. COMPANY 
TOLEDO, OHIO 


Associate Distributors: The Colson Stores Co., Cleveland, Ohio, with Branches in: 


Baltimore r Chicago 0 Boston o Cincinnati 5 Buffalo 
z New York a Philadelphia a Pittsburgh 5 St. Louis rT] 
© San Francisco a Washington Cycle Co., Tacoma, Wash. = 


CANADIAN FAIRBANKS-MORSE CO., Ltd. # Branches in Principal Canadian Cities. 
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pay 


Los Angeles 


The whole concept of the Ideal Food 
Conveyor System is war on waste. 
The Ideal eliminates meal-time con- 
fusion—nerve strain, useless effort— 
forms of waste. The Ideal directly prevents waste 
of food. Extra meal service help—labor waste—is 
minimized with the Ideal. Flexibility of the size 
of the Ideal System eliminates equipment waste. 
Sturdy construction cuts down repairs—upkeep 
waste. That’s why “Most hospitals use food con- 
veyors —and most food conveyors are Ideals.” 


Detroit Waste in buying is easily detected 
with this book, “The Measure of 


THE > @99 
Merit.’ May we send you a copy?’ 


The management of the food service in a hospital like this, in a town of approximately 1,500, presents certain prob- 


lems which are not encountered by the dietitian in a hospital in a large city. 


interesting and less of a drudgery. 
There is a certain romance to cooking 
which we can find if we try and to 
build up an interest and a joy in the 
outcome of the so-called “new dishes” 
will help our employes to discover. it. 
If we are able to instill a sense of re- 
sponsibility and pride in the work of 
our kitchen folk it is needless to say 
that much better meals are a result. 
Never be afraid to praise them when 
their work is good. One can many 
times lead them to do better work 
rather than drive them by holding the 
whip lash of constant destructive criti- 
cism over them. 


Whenever any of the cooking force 
is ill or on a vacation we do not em- 
ploy an outsider. Any girl who has 
shown interest in her work and an 
aptitude at cooking is promoted for 
the time being to that particular posi- 
tion. Then, when a permanent va- 
cancy occurs we have someone in our 
own kitchen ready for the place and 
the break is not so keenly felt. 


However, training the cooking force 
is only one of the problems peculiar to 
small town hospitals. 


Purchasing supplies furnishes plenty 
of food for thought and formerly pre- 
sented seemingly impossible situations 
as far as securing fresh foods is con- 
cerned. Now, by carefuul planning 
and anticipation of our needs we are 
able to buy almost everything our city 
friends enjoy, due, of course, to im- 
proved methods of transportation. 
With the help of long-distance tele- 
phones to our nearest markets for or- 
dering perishable foods such as fresh 
fruits and vegetables we are able to 
obtain these articles at a fairly reason- 
able price. Of course, this method is 
not as desirable as going directly to 
the market and seeing what you pur- 
chase, but if you deal with reliable 
firms and watch your food carefully, 
reporting anything of inferior quality 
and insisting on credit for these items, 
you may be fairly sure of receiving 
good service. 


Other supplies such as good quality 
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canned foods, meats and staple gro- 
ceries may be purchased from sales- 
men from wholesale houses who call 
at our office. It is our policy to buy 
good quality foods, as experience has 
taught us that seconds or cheap brands 
are usually poor economy, because of 
the waste and inferior flavor. 

We depend on our local grocers to 
supply our immediate needs not pro- 
vided for when the wholesale orders 
were made. 

The administrative phase of our 
story is not completed with the discus- 
sion of purchasing supplies. Visiting 
patients on special diets and regulat- 
ing food service must be considered. 

Visiting patients on special diets is 
interesting and pleasant as well as 
beneficial from the point of view of 
better food service. Lack of time 
forces me to content myself with daily 
visits only to those whose appetities 
are most capricious and who need en- 
couragement in solving their problem 
of eating the food so necessary to their 
recovery. Together we plan their 
meals for the day and discuss the 


Facts About 
Halstead Hospital 


Halstead Hospital, of which 
the author of this article is 
dietitian, has 170 beds and is 
operated in connection with a 
clinic of 18 doctors. It is owned 
and directed by Dr. A. E. 
Heitzler. In 1931 an average 
of 1,200 patients a month were 
registered in the clinic. 

Patients’ meals, 1931, 108,- 
518. 

Personnel meals, 149,390. 

Total meals, 257,908. 

Special diets, 5,475. 

Personnel in dietary and food 
service department, 18. 

Average cost per meal, raw 
food, 15.5 cents. 


foods which are particularly helpful 
in their individual diets. These visits 
help immeasurably in quieting the 
grumbling of “fussy” patients, first be- 
cause they feel they are getting some 
extra attention from someone who is 
really interested in their wellbeing 
and second because they will get food 
they like and can eat with pleasure, 
as these people are many times persons 
whose appetites have practically per- 
ished due to long illness. 


The physicians usually report such 
cases to the dietitian and ask that she 
see the patient, outlining the nature of 
the disease or disorder and suggesting 
a type of diet. If the patient does not 
make the desired progress on such a 
diet, we discuss the case, both making 
suggestions and proposing changes. 
These conferences help her from the 
standpoint of learning the nature of 
the disease, in order that she may 
more intelligently plan the diet. 


While daily visits are not made to 
patients on diabetic, nephritic, cardiac 
diets, their progress is checked at least 
twice each week. If time does not per- 
mit a visit to each patient personally 
chart reports are read in order to 
learn the progress of the patient, or 
the floor supervisor reports to the 
dietitian any food that is consistently 
rejected by the patient, and if the pa- 
tient is not at all satisfied with the diet 
a personal visit is made in an effort to 
straighten out the difficulty. 


The spirit of cooperation between 
the food department and the medical 
service is also strengthened and is an 
important factor in developing more 
efficient service of both departments, 
to say nothing of the pleasure gained 
from working together on problems of 
mutual interest. 


We use central tray service at Hal- 
stead Hospital. The trays are set up 
on tray carts, with the cold food. The 
hot food is served in hot dishes from 
a steam table. The food is placed on 
the tray as it moves along the table, 
transferred to the cart and trans- 
ported to the floors by means of an 
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For High Caloric 
Diets 


Peach Salad. Fill two 
Libby’s Peach Halves with 
cream cheese. Fit them to- 
gether, and place on crisp 
lettuce. Top with mayon- 
naise and a nut meat. 


Bing 
GAYETY 


Info your menus 


< 


XS 


AND DOING IT 
ECONOMICALLY! 


Gayery in menus is mighty refreshing in a hospital. 
Gayety is what your patients and staff will notice, and 
enjoy, when they’re served these peach dishes. 


For Bland Diets 


Peach Whip. Chop Libby’s 
Peaches very fine, and add 
to sweetened whipped 
cream. Flavor withalmond 
extract, and fill dessert 
glasses. Garnish with 
Libby’s Maraschino Cher- 


ries, and serve cold. 


Every one of them, from a hospital dietitian’s own recipe 
book, is planned with an eye to color, variety, real appetite 
appeal. And every one is planned with a keen appreciation 
of economy. 


For these aren’t difficult dishes to prepare—and certainly 
not expensive ones. You combine simple ingredients with 
luscious Libby’s California Peaches. Peaches that, in every 
can, are specially selected and superbly matched for size, 
shape, color, flavor and tenderness! 


Libby’s Peaches, too, are uniformly packed. So you can 
rely on uniform costs. 


Order Libby’s California Peaches from your usual source, 
today. And remember that Libby packs many other fine 
food products, in regular and special sizes, expressly for 
hospital use. 


Libby, MSNeill & Libby, Dept. HM-25, Welfare Bldg., Chicago 


These Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 


For the Staff, 


and General Diets 4 
Red Raspberries Peas 
Peach Supreme. Invert a Tomato Purée Catchup 
Libby’s Peach Half on a o Corn, Beets Chili Sauce 
dat k oO hi Hawaiian Pineapple Salmon 
round of cake. Uver this, California Fruits | Evaporated Milk 
pour a syrup, made by Spinach, Kraut Mince Meat 
boiling peach syrup to one Jams, Jellies Boneless Chicken 
haliesorink! ith Sd Pork and Beans Stringless Beans 
all. Sprinkle with raisins 100 Tomato Juice Santa Clara Prunes 
and chopped nuts. Top “Foods Olives, Pickles in Syrup 
with whi a Mustard Strawberries 
bh pped ighina tte Bouillon Cubes Loganberries 
Beef Extract California Asparagus 
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electric elevator. The trays are 
checked either by the dietitian or one 
of the senior nurses. The trays reach 
the patient about four minutes after 
being served. 


The problem of serving nourish- 
ments has been solved by requiring 
that an order for each be signed by a 
doctor or the superintendent of nurses 
before being sent to the kitchen. A 
student nurse prepares these nourish- 
ments, delivering them directly to the 
patient’s room at 10 a. m. and 2 p. m. 
This method reduces waste, and in- 
sures safe and regular delivery of the 
food to the patient’s room. 


We have three student nurses in 
our diet kitchen. The work is divided 
into three units. The first service— 
one month—is a period delegated to 
becoming familiar with diet kitchen 
work, and this nurse acts as helper to 
the two senior nurses. Two weeks of 
the senior service is spent on nourish- 
ment and lunches, gradually advanc- 
ing into the diet work by performing 
the senior’s tasks on her time off duty. 
The last two weeks of diet kitchen 
service are perhaps the most bene- 
ficial to the nurse. During this time 
she plans all special diets under super- 
vision of the dietitian and is respon- 
sible for the service of these trays. 


Time schedules and duties for other 
kitchen employes must be worked out 
to suit the needs of each individual 
kitchen and can only be done after 
each situation has been carefully 
studied. This problem is perhaps no 
different in a small town than in a 
large one, except that I think our em- 
ployes usually stay longer and the 
problem of breaking in new help is 
not so trying because of this, as it 
might be in a city. 

And now that the kitchen force is 
working smoothly and our shelves well 
filled with supplies let us talk about 
menu-planning, calculation of special 
diets and the problem of keeping rec- 
ords and an accurate check on costs 
and waste. 

Menus should be planned ahead, at 
least, one week, perhaps two. Our 
markets are not near at hand and we 
must know what we need in advance 
so that these orders may be placed 
soon enough to insure timely delivery. 
Also a graphic advance plan of meals 
insures a wider variety with less dan- 
ger of repeating oneself too often. 
The best and most economical plan in 
the small hospital is to cook all meals 
in the main kitchen with the exception 
of special diets which are prepared in 
the diet kitchen, so general menus are 
built for both patients and personnel 
along as nearly the same lines as pos- 
sible in order to conserve time, reduce 
waste and to simplify the marketing 
problem. The menu is modified for 
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“Visiting patients on special 
diets is interesting and pleasant, 
as well as beneficial, from the 
point of view of better food 
service.” 

Sa he 


dietitian in a_ small 


town hospital rarely has an idle 
hour, but do you think her 
work could ever be monoto- 
nous?” 


“Menus should be planned 


ahead, at least one week, per- 
haps two. Our markets are not 
near at hand.” 

“A graphic advance plan of 
meals insures a wider variety 
with less danger of repeating 
oneself too often.” 

“A foremost problem in the 
direction of the small town hos- 
pital kitchen is the training of 
employes, especially the cook.” 


the light and soft house diets, enlarg- 
ing and changing methods of prepara- 
tion of some of the more elaborate 
dishes for the personnel. 


Most of the work of calculating 
diets falls in the class of diabetic diets. 
However, one, in a small hospital, will 
occasionally have to calculate keto- 
genic and reducing diets. I rather en- 
joy these diets and never regret the 
time spent on them. We have adapted 
the Mosenthal method of calculating 
diabetic diets to suit our particular 
needs. It saves time for the dietitian 
and is also readily understood by the 
patient. The diet sheets are so ad- 
justed that either weighed or meas 
ured diets may be prescribed. 


If there is not a steward the dieti- 
tian must keep records of all food 
bought, the invoices being sent to her 
desk and all shipments of food 
checked against them. A record of 
meals served is kept and the average 
cost of meals determined from these 
records. Accurate check of leftovers 
and use of them will cut this cost 
materially and is one of the more im- 
portant duties of the person in charge 
of the food service. Checking the 
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contents of the ice box each morning 
and planning the use of leftovers for 
the day helps very much. Keeping 
leftovers to a minimum by careful 
planning of amounts in preparation is, 
of course, the best aid in solving this 
problem. 

Added to the work of the dietitian 
in a small town hospital as outlined is 
the work of teaching and training stu- 
dent nurses to think dietetically as 
well as in terms of medicine and nurs- 
ing. Aside from the two months of 
practical work in the diet kitchen our 
nurses have three courses in dietetics 
which prepare them for their work in 
the kitchen. These courses are planned 
with the idea in view to connect 
theory with practice, making it pos- 
sible for the students to understand 
the connection of diet and disease as 
well as the importance of such a con- 
nection. The first course is a study of 
food elements, in which an effort is 
made to link up the processes of nor- 
mal digestion, absorption and metab- 
olism with typical food elements in 
order that our nurses may more clearly 
understand why some foods may or 
may not be allowed in certain diets to 
be studied later. 


The second course is a laboratory 
course in which we teach the rudi- 
ments of cooking and planning meals 
for the sick as well as the convalescent. 
The need of such a course is rather 
apparent. Not long ago one of my 
diet kitchen students who had not had 
such a course, when told to bake an 
egg, took me quite literally. She put 
the egg on a pie tin, shell and all, and 
proceeded to bake it! Another when 
told to cook bacon boiled it in water. 
Such things happen because girls do 
not know how to cook—hence the 
crying need of such a course. We do. 
not have an adequate laboratory in 
the hospital for such work and have 
made arrangements with the local 
high school for the use of their domes- 
tic science laboratory on days when 
they do not use it. This arrangement 
has worked out very satisfactorily. 


Then in the third course, we study 
in detail the diets used in diseases 
needing special dietetic treatment. 


Aside from teaching student nurses, 
the dietitian must instruct her patients 
on diabetic, ulcer, nephritic and other 
special diets. Sometimes the success 
or failure of the treatment received in 
the hospital depends largely upon the 
thoroughness of her work because the 
patient must follow the diet outlined 
for them very carefully and for a long 
time. The most important part of the 
treatment of diabetes, for instance, is 
diet, and the patient must understand 
his diet and be able to follow it intelli- 
gently if he is to enjoy any degree of 
benefit from his hospital experience. 


HOSPITAL MANAGEMENT for February, 1932 


Kyvery 
FHospital Should Consult the K-R:E 


So complex is the organization of the modern hospital, so 
specialized and departmentalized, that there is no place in 
it for amateurs. 


No mere salesman, for example, is competent to advise 
with hospital authorities on refrigeration problems; only 
a refrigeration engineer can do that. 


Hence, the Kelvinator Refrigeration Engineer. Whether your 
problem is to cool serums or foodstuffs, or drinking water, 
he can tell you how to do it properly, uniformly and at the 
lowest cost. 


Why not call in the K. R. E.? There is one in your vicinity who will be glad to 
consult with you on this very important subject and whose advice will place you under 
no obligation. Look for his name in the Classified Section of your Telephone Directory 
under “Refrigeration — Electric”. 


KEEVINATOR CORPORATION, 14246 Plymouth Road, Detroit, Michigan 
Kelvinator of Canada, Ltd., London, Ontario ¢ Kelvinator Ltd., London, England 


Kelvinator 


(wy 


1914 EUR 4 


ELECTRICAL REFRIGERATION FOR HOMES e OFFICES e STORES e FACTORIES 
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How Halstead Hospital Teaches 
Patients to Prepare Special Diets 


N connection with her paper on 

the problems of a dietitian in a 

small town hospital, Miss Maurine 
Bartlett presented some comments 
and information concerning the han- 
dling of special diets, especially in the 
matter of instructing patients in their 
preparation and content. 


The following is a copy of the basic 
diet list for cardiac, nephritic and 
hypertension patients, according to 
Miss Bartlett, who explains that it is 
adapted and not entirely original, al- 
though some of the work has been 
done at Halstead Hospital. Besides 
the items listed, Miss Bartlett writes 
that occasionally small amounts of 
chicken and fish are allowed. 


The basic list for the diets men- 
tioned follows: 


WHAT TO EAT 


Almonds Peaches 
Apples* Onions 
Apricots Oranges* 
Asparagus Peaches 
Bananas* Pears 
Beans (dried) navy Peas (dried) 

and lima Pineapple 
Beets Potatoes* 
Blackberries Radishes 
Blueberries Raisins 
Brussel’s sprouts Raspberries, ruta- 
Cabbage bagas 
Cantaloupe Spinach 
Carrots Squash 
Cauliflower Strawberries 
Celery Tomatoes 
Cherries Turnips 
Chestnuts Watermelon 
Cucumbers Butter 
Currants Cornstarch 
Egg plant Cream 
Grapes Lard 
Grapefruit Sugar and tapioca 
Lemons Bread (4 slice at a 
Lettuce meal) 
Loganberries Bacon (small 
Milk (cow’s) amount) 
Mushrooms Jellies 
Muskmelon* 

*Preferred 


WHat Not To Eat 
Corn (sweet, dried) Meats (all kinds) 


Crackers Oysters 
Cranberries Oatmeal 
Eggs Rice 
Fish 
EXAMPLE OF Dirt (As SERVED) 
Breakfast 
Baked Apple with Cream 
Bacon 
Half Slice Toast Butter 
Jelly 
1 Glass Orange Juice 1 Glass Milk 


Lunch 
Baked Stuffed Potatoes Beets in Cream 
Combination Vegetable Salad 
Half Slice Bread Butter 
Peaches 
1 Glass Orange Juice 


Olives 
1 Glass Milk 
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Dinner 
Cream of Spinach, or Asparagus or 
Celery Soup 
Escalloped Potatoes 
Buttered Peas and Carrots 
Fruit Salad 


Half Slice Bread Butter 
Apricot Ice Cream 
1 Glass Orange Juice Raisins 


Nuts 
D1aBeTIic DIET 


“T have found that a measured diet 
is more readily understood by a pa- 
tient than a weighed diet,” adds Miss 
Bartlett, in commenting on the in- 
struction of patients. “The weighed 
diet has also proved quite satisfactory 
when used, and some patients do very 
well with it, but many of our patients 
will often measure more accurately 
than they will weigh. 


“The instructions for diabetic pa- 
tients who are to prepare their food 
include the following points: 


“1. All vegetables which are ordi- 
narily eaten cooked are to be cooked 
without any added cream, milk or 
butter and measured. Then you may 
add part or all of the butter measured 
out for this particular meal. No flour 
or starch is to be used in creaming 
vegetables. 


“2. All fruits must be eaten with- 
out any added sugar. If canned fruits 
are used, be very sure to purchase 
only water packed fruits or those 
canned especially for diabetic diets. 

“3. In frying meats, if any addi- 
tional fat is used, use only that which 
is allowed on the diet list for that par- 
ticular meal. If roast meats are used, 
cut the patients’ serving from the cen- 
ter of roast so that none of the roasted 
edges are used, as these may have 
some added fat used in roasting the 


meat. Also use no flour to roll meats 
in before frying.” 

The following is given as an ex- 
ample of measured diabetic diet cal- 
ories, approximately 1,450, daily al- 
lowance of 45 gms. protein, 105 gms. 
fat and 60 gms. CH.: 


BREAKFAST 


V4 cupful of cooked cereal or dry pre- 
pared cereal (group II). 

114 tablespoonful butter. 

4 cupful 20 per cent cream. 

V4 cup fruit chosen from group II. 


DINNER 


34 cupful vegetable chosen from group 
I. (Measured after cooking but before 
any butter or cream are added.) 


Meat or fish chosen from group IV. If 
cut up should measure 34 cupful. If 
sliced should be in a slice about 4 inches 
by 4 inches by 14 inch thick. Never use 
hoe part of the meat which is excessively 
Tat. 

Butter 114 tablespoonful. 

Mayonnaise or butter or lard to be used 
in cooking—1l4 tablespoonful or 14 cup- 
ful of 20 per cent cream. 

Fruit—l4 cupful chosen from group II. 


SUPPER 


34 cupful of vegetables chosen from 
group I. 

14 cupful of vegetables or fruit chosen 
from group II. 

Butter—1!4 tablespoonful. 

Cream—2 tablespoonfuls. 

Egg—1l. 

Bread—One slice about 14 inch thick 
cut from a loaf about the size of a baker’s 
loaf of bread. If the patient prefers, one- 
half slice may be used at dinner and one- 
half at supper. 


The following is a list of foods fur- 
nished patients from which the diet 
may be chosen: 


Group I: Asparagus, string beans, spin- 
ach, wax beans, cabbage, cauliflower, cel- 
ery, cucumbers, lettuce, ripe olives, pickles 
(sour or dill), radishes, sauerkraut, toma- 
toes, rhubarb. 

Group II: 

Vegetables: Carrots, peas, green olives, 
parsnips, pumpkin, squash, turnips, beets. 

Fruits: Apples, blackberries, rasp- 
berries, strawberries, grapefruit, musk- 
melon, oranges, pineapple, peaches, cur- 
rants, lemons, watermelon. 

Cereals: Cooked oat meal, cooked 
cream of wheat, whole wheat cereals, corn 
flakes, rice krispies. 

Group III: 

Vegetables: Baked beans, corn, lima 
beans, cooked macaroni, potatoes, boiled 
rice. 

Fruits: Apricots, bananas, blueberries, 
cherries, pears, plums. 


Cereals: Cracked hominy (boiled). 
Group IV: 
Meats: Boiled beef, corned beef, roast 


beef, beef steak, beef tongue, chicken, 
goose, ham, lamb chops, lamb roast, mut- 
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HERE'S ONE CORRECTIVE FOOD THAT 
“CORRECTIVE FLAVOR” 


HASN'T A 


Pity the poor patient who thinks all 
corrective foods are tasteless and un- 
pleasant! For that patient has never had 
the fun of eating Heinz Rice Flakes... 
a delicious, crispy cereal, but a cereal 
with a laxative effect! 

Heinz Rice Flakes have this important 
laxative quality because pure cereal-cel- 
lulose, made from whole grain rice, has 
been added to them by an exclusive Heinz 
process. 

When moisture is absorbed, this cereal- 
cellulose expands and forms a gentle, 
stimulating bulk... wholly free of harsh 
or irritating substances. It gives Heinz 
Rice Flakes the same natural regulative 


effect as the cellulose in certain fruits 


and vegetables .. . a quality often re- 
ferred to as a ‘“‘corrective vegetable 


effect’’! 


No other rice flakes contain 


added cereal-cellulose 


It took the H. J. Heinz Company eight 
years...in collaboration with the Mellon 
Institute . . . to perfect the process that 
gives Heinz Rice Flakes their added ce- 
real-cellulose. No other cereal manufac- 
turer can use it. No other rice flakes can 
have the important laxative effect that 
comes from this addition of cereal-cellu- 
lose. And the value of Heinz Rice Flakes 


as an aid to proper elimination has been 


proven by carefully supervised tests in a 
number of recognized institutions. 

We believe that you will find Heinz 
Rice Flakes a helpful addition to your 
list of corrective foods . . . and a very 
welcome one to patients! 

For best results, it is well to serve 
Heinz Rice Flakes twice daily during the 
first week .. . at breakfast and as dessert 
at luncheon or dinner. After that, one 
serving a day is usually sufficient. 

For more detailed information about 
Heinz Rice Flakes, let our representa- 
tive call. With your permission, he will 
also arrange for a generous free trial at 
no cost to you. The coupon below will 


bring him to you. 
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Hohe FLAKES ¢ 


H. J. Heinz Company, 


Dept. HM-2, Pittsburgh, Pa. 


Please have your salesman call, regarding Heinz Rice Flakes. 
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ton chops, mutton roast, pork chops, pork 
roast, squab, turkey, liver. 

Fish: Butter fish, halibut (smoked), 
mackerel, salmon, sardines, shad. 

Group V: Black bass, blue fish, cod- 
fish, haddock, halibut (fresh) trout, white 
fish. 


Reduction Shown in 
Foodstuffs 


Despite an average census of 16 
more patients a day than for the pre- 
vious year, the expense of provisions 
and meats of Rhode Island Hospital, 
Providence, Dr. John M. Peters, su- 
perintendent, showed a decrease, ac- 
cording to the annual report. The 


detailed figures follow: 
MEAT, POULTRY AND FISH 


1931 1930 

Beef and veal....$10,397.93 $13,091.24 
Mutton and lamb. 2,842.92 3,523.29 
Pork and_ pork 

RO CUCES Merete Bel sieaey 4,319.37 
Ham and bacon.. 5,182.84 6,346.98 
Roultnvareonteere 5,468.70 6,462.22 
Fish and shell fish 4,267.59 4,592.54 
SUNACKOES yo na mc 945.87 695.00 

Mota Smee eran re $32,287.42 $39,030.64 

PROVISIONS 
1931 1930 

ea oe 2 $ 7,243.17 $ 9,879.99 
(Coffees phe ee 2,926.92 2,899.15 
ee A 3,553.59 3,895.28 
Butter and cheese 11,399.90 15,413.56 
fica smcocoan and 

Chocolatemsae a: 559.28 arabe tts} 
NV [rill eats ee eee 20,138.63 24,622.60 
Canned fruit.... 339.25 503.99 
Canned vegetables 1,071.17 IES 523 
Rotatocsmenrrieen 3,606.85 5,019.65 
snechw trutteneecrer 11,420.93 12,496.85 
Fresh vegetables.. 6,895.33 8,250.95 
BlOUi ere eee 2,149.52 3,448.68 
WieTealse yey 1,605.70 1,246.10 
Sundry groceries. 6,184.46 6,577.24 

Totals see) 195094570" SO 718k 5. 


The total days’ treatment for the 
latest year was 145,014, compared 
with 139,123, an increase of 5,891 
days. The average stay increased 
little more than half a day to 17.36 
days, and the average number of pa- 
tients was 397 against 381 for the 
previous year. These figures are ex- 
clusive of the private pavilion, the 
Jane Brown Memorial Building. The 
per capita cost was reduced to $4.83 
from $4.90. 


oe ae 
ADDITION PLANNED 


Columbia Hospital, Columbia, S. C., 
H. H. McGill, superintendent, recently 
completed plans for a $275,000 addition, 
in part of which will be housed an en- 
larged colored department. 

Se 


FOUR-INGAGYEAR 
A feature of a recent annual report of 
a hospital was that in the period repre- 
sented by the report four different indi- 
viduals had the title of superintendent. 


<> — 
RESIGNS POSITION 
J. E. Keeney has resigned as superin- 
aaa of Baptist Hospital, Alexandria, 
on 


IP) 


Bulletin Makes Friends for 
Dietary Department 


EADING, Pa., Hospital, Wil- 

liam M. Breitinger superintend- 
ent, recently made use of its unusual- 
ly fine bulletin to help familiarize 
public and patients with the object 
and conditions of the food service 
and special diet department, and at 
the same time build up a favorable 
attitude toward this phase of hos- 
pital activity. 

“Tt’s not what you like that makes 
you well,” is the heading of the ar- 
ticle which was illustrated with an 
action picture of Miss Ruth Matz, 
dietitian, instructing student nurses 
in the special diet kitchen. 

The article said in part: 

“Now and again you may hear 
someone speak critically of hospital 
food. 

“People who are ill are naturally 
finical about their food, their appe- 
tites are jaded and the sight of food 
depresses rather than _ stimulates 
them. 

“Hospitals do not serve food to 
their patients with the same purpose 
that a restaurant does—that is, to de- 
light the palate. 

“Nor is it served to you merely as 
part of hospital routine at meal time. 

“But may you always remember 
that the food that is served you in 
the Reading Hospital is part of your 
treatment, and, as such, your condi- 
tion must be considered rather than 
your taste. 

“During your stay in the hospital 
your diet is ordered by the physician 
in charge of your case. He tells 
what you may eat. He does not tell 
you, but he instructs the dietitian as 
to the type of food he wants you to 
have. 

“To supply the varying diet in- 
structions of doctors, the hospital has 
two main divisions of diet: 

“First: The regular hospital diet, 
which may be further subdivided 
into light, soft and liquid diets. 

“Second: The special diets, which 
are prepared as part of the treatment 
for a definite disease. At the pres- 
ent time there are twenty-six special 
diets being prepared for our patients. 

“All these matters of diets are in 
the hands of two trained dietitians 
who interpret and carry out the 
physician’s orders in regards to your 
diet. 

“The regular hospital diet is 
planned by the dietitians for digesti- 
bility and suitability. Take the case 
of a surgical patient. After the op- 


eration the doctor orders a liquid diet 
for a certain period of time. As the 
patient improves he is put on a soft 
diet consisting of soft and liquid 
food. During convalescence a light 
diet followed by a general diet is 
given, the latter including the largest 
variety of foods. However, for most 
patients the general diet includes 
only the latter part of their stay. 


“An example of the special diet 
would be an ‘anemic diet’ prescribed 
for a patient suffering from anemia. 
This diet is planned to contain the 
foods high in iron which are suitable 
in building the blood and supplying 
the element which is lacking or de- 
ficient. 

“With the special diets there is 
usually less variety of food. In some 
cases it is necessary to limit the salt, 
sugar, meat or liquids from the diet. 


“In diabetic diets the quantity as 
well as the quality of food is impor- 
tant, necessitating careful weighing 
or measuring of food. In these cases 
the doctor and dietitian explain to 
the patient the importance of his or 
her cooperation. The likes and dis- 
likes are noted and an attempt is 
made to serve only the foods de- 
sirable to the patient because of the 
ordered restriction. 


“Reading Hospital dietitians not 
only plan the meals, but their duties 
include food purchasing, planning 
and supervision of preparation and 
serving of food for the patients as 
well as the entire hospital personnel. 

“They also teach the student 
nurses a certain amount of theoreti- 
cal and practical dietary work as re- 
quired in the nursing course and 
teach dispensary patients who have 
been ordered on diets. 

“All these duties are regular daily 
routine with the dietitians, and 
although patients may not be aware 
of the fact, all their mealeveare 
planned and balanced as a supple- 
mentary treatment for the disease 
from which they are suffering. For 
undoubtedly diet is a large factor in 
the cause, cure and prevention of 
many diseases.” 


a eee 
FORTY YEARS OF SERVICE 


Deaconess Hospital, Evansville, Ind., 
this month celebrates its fortieth birthday. 
Albert G. Hahn, business manager; Sister 
Lena Braun, superintendent of nurses, and 
Sister Lena Appel, matron, have held 
their respective posts since 1923, and dur- 
ing that time the net worth of the insti- 
tution has increased $206,000. 
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i you have in your hospital a “coffee problem,” the following recent 
incident will interest you: In the short space of three months, the dietitian at a high- 
grade hospital of considerable size had used six different blends of coffee—and she 
was still having trouble. The prices paid led us to believe that, in all probability, 
there were several good coffees among the six. But coffee blends differ, one from 
another, and a succession of quick changes was merely leading to a confusion of 
reports—and prolonged trouble. 


The Solution:— 


Such a problem calls for two equally important procedures: 


First: Select a good coffee offered by a highly reputable house. Let the representative of such 
a house help you make your selection. Pay a fair price, a price in accordance with the qual- 
ity you desire. Use enough of that coffee to prove its quality—give it a fair trial. 


Second: Adhere to your choice, once you have made it. Nothing is more important than 
uniformity in coffee. Frequent changes break down that uniformity, and your problem re- 
mains unsolved. If you have selected a good coffee, why change to another? 


A Calumet Suggestion 


Golden Blend is our answer to your coffee problem. For forty 
years Golden Blend has been a standard of quality among superintendents and 
dietitians because it is 


Always— Delicious in flavor. 
Uniform in blend. 
Reasonable in price. 


ISTON sreciatmes 


STANDARDIZED ---FOR INSTITUTIONS 


Gelatine Desserts — = Baking Powders — — Coffees and Coffee Cereals - - Teas and Tea Bags — - Cocoas and Chocolate 
Extracts and Flavors ~ = Spices and Herbs, = - Pudding Powders ~ = Marshmallow Topping - = Magic Cleansing Solvent 


Calumet Tea & Coffee Co. 2e7enco rte” 
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Eight States Represented at Chicago 


Gathering of Dietitians 
By BERNICE E. SWARTZ, 


Dietitian, Chicago Lying-in Hospital 


HE annual midwest conference 

of dietitians was held in Chicago 
January 29 and 30 with an attend- 
ance of 150, representing eight states. 
Out of the gathering came the for- 
mal organization of the Illinois State 
Dietetic Association, which consid- 
ered this conference its first annual 
session. 

Millie E. Kalsem, Cook County 
Hospital, was re-elected president of 
the state association, and the follow 
ing other officers also again were 
chosen to fill their respective posts: 
first vice-president, Anna E. Boller, 
Central Free Dispensary; second vice- 
president, Evelyn Smith, assistant 
professor of management, University 
of Illinois; secretary, Ella M. Eck, 
University of Chicago Clinics; treas- 
urer, Bernice Lane, Methodist Hos- 
pital, Peoria. 

Friday morning groups of dietitians 
went “tripping” about the city to 
produce, fruit and vegetable markets, 
to Cook County, Presbyterian and 
Michael Reese Hospitals, to the play 
school of the Infant Welfare Society, 
or to the Merchandise Mart kitchens 
and N. B. C. radio studios. 

Faith McAuley, professor of insti- 
tutional economics, University of 
Chicago, had charge of the market 
trips. The girls were all thankful 
that Old Man Weather didn’t drop 
the temperature until after lunch. 

Friday afternoon Miss Kalsem pre- 
sided at the session at the Belden- 
Stratford Hotel. Dr. A. W. Bitling, 
director of food administration, A 
Century of Progress, gave us an out- 
line of the foods show, which will 
open in June, 1933. The displays in 
the exposition are to picture the 
story of food production. Dr. Wal- 
ter G. Eddy, professor of physiologi- 
cal chemistry, Columbia University, 
told us that vitamin C has been iso- 
lated and found to be the basic con- 
stituent in an opium derivative. Heat 
doesn't destroy vitamin C, but oxi- 
dation does, says Dr. Eddy. 

Friday evening the annual dinner 
of the Illinois and Chicago Dietetic 
Associations was served to more than 
100 dietitians and guests. Dr. A. J. 
Carlson, chairman of the department 
of. physiology, University of Chi- 
cago, gave a lecture on “Thirst.” 
Thirst may mean various things to 
most of us and it typifies much more 
to a physiologist. Among our after 
dinner speakers were the following 
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guests of honor: Solomon Strause, 
M. D., associate professor of medi- 
cine, Rush Medical College; Martha 
Koehne, Ph. D., president, American 
Dietetics Association; Frances Swain, 
M. A., president, American Home 
Economics Association; Fannie M. 
Brooks, R. N., B. A., president, Illi- 
nois State Nurses’ Association; Bert 
W. Caldwell, M. D., executive sec- 
retary, American Hospital Associa- 
tion. 

Saturday morning, Sarah Elkin, 
president, Chicago Dietetic Associa- 
tion, presided. Dr. Max Cutler lec- 
tured and had films showing the use 
of radium in treating cancer. So far 
diet is not playing an important part 
in treatment of cancer. “We'll see,” 
says the dietitians. 

Dr. William Rose, head of the de- 
partment of physiological chemistry, 
University of Illinois, gave three 
classifications of amino acids to nu- 
trition—indispensable amino acids, 
those amino acids which appear to 
be dispensable, and those whose im- 
portance to nutrition is unknown. 

At luncheon Saturday Helen Ben- 
nett sharpened our wits with her in- 
spiring and modern talk concerning 
the coming Century of Progress. 

Miss Smith, second vice-president, 
presided Saturday afternoon. Dr. 
Lydia J. Roberts, chairman, depart- 
ment of home economics, University 
of Chicago, prescribed a major in 
foods and nutrition. In addition to 
the recognized curriculum for the 
above, Major Dr. Roberts suggested 
that dietitians have an understand- 
ing of anatomy, histology, psycholo- 
gy, economics, child care, and nu 
trition. 

Aubyn Chinn, health director of 
the National Dairy Council, gave an 
interesting talk concerning milk and 
how its value is presented to the 
school children of America. 

The Belden Stratford Hotel served 
a delightful and delicious tea as con- 
clusion to a very instructive and en- 
joyable convention. 


Arnold Shircliffe, manager of a 
group of hotels of which the Belden 
Stratford is one, made our conven- 
tion a very happy one. 

i —___—_— 


Hospitals Inspected by 
Dietitians 

Hospitals desiring to have their 
courses for hospital dietitians ap- 
proved by the American Dietetic As- 
sociation are being inspected by 
members of a committee of the edu- 
cation section preliminary to the 
preparation of the 1932 list of ap- 
proved courses. 

Inspection by this committee was 
carried out for the first time in 1931 
when 71 hospitals throughout the 
United States were officially ap- 
proved as having courses that met 
the requirements of the association. 

First inspections this year were 
made in the east, and every hospital 
seeking approval of the association 
will be visited by representatives of 
the committee and inspected. 

Headquarters of the American 
Dietetic Association are at 185 North 
Wabash Avenue, Chicago. Martha 
Koehne, Ph. D., University of Mich- 
igan, Ann Arbor, is president of the 
association. 


a 
FUTURE PROGRAM 


The Massachusetts Dietetic Association 
makes up its program at the start of fall 
activities, for the full term of meetings 
or until summer vacation time. The 
1931-32 program, for instance, which was 
distributed last fall, gave members infor- 
mation concerning speakers and dates of 
meetings until May 17. At the October 
meeting Ruth Atwater, National Canners 
Association, was the speaker, while Eliza- 
beth G. Fox, New Haven Visiting Nurses 
Association, was on the November pro- 
gram. In December the program was in 
charge of student dietitians of Boston 
hospitals. Last month Dr. John Lovett 
Morse, professor of pediatrics, emeritus, 
Harvard Medical School, spoke on “Food 
for the Infant and Young Child.” The 
February meeting was devoted to a con- 
sideration of ‘““Administrative Procedures,” 
the speaker being William Davis, man- 
ager, Riverbank Court Hotel, Cambridge. 
On March 8 Dr. Reginald Fitz, visiting 
physician, Peter Bent Brigham Hospital, 
Boston, will talk on “Changing Problems 
of Dietetics.’ The April speaker is Dr. 
Herman L. Blumgart, associate professor 
of medicine, Harvard Medical School, 
April 12, and on May 17 the annual busi- 
ness meeting will be held. All meetings 
are held at the Women’s Republican 
Club, Boston. 

Officers of the association include: 
Rosina Vance, Baker Memorial Hospital, 
Boston, president; Charlotte R. Schwamb, 
West Roxbury, vice-president; Marion 
Floyd, Massachusetts General Hospital, 
corresponding secretary; Barbara Wilson, 
Newton schools, Newton, recording sec- 
retary; Mary Robertson, Massachusetts 
Memorial Hospitals, treasurer; and Mande 
Lacey, Peter Bent Brigham Hospital, par- 
liamentarian. 

Besides the meetings, the association 
sponsors occasional field trips. 
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s tiny torch to the mighty 


jeweler 
blast furnace. The free book “Gas Heat in 


FOR HEAT 
WHEREVER HEAT 
IS NEEDED 


Industry” tells the whole story. Send for it. 


From the 


420 Lexington Avenue, New York 


Amica Re GAN 
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Some Features of Central Service 


At Albany Hospital 


A Few Changes in Duties and Routine of 
Food Service Department Necessary in 
System Eliminating Floor Kitchens; Many 
Advantages, Including Lower Costs, Listed 


N each floor there is appointed 
a diet nurse who is responsible 
for all diet orders and who 
alone may call the department for 
corrections, thus eliminating dupli- 
cate and contradictory orders and 
lessening the number of telephone 
calls. In the morning the diet nurse 
sends to the diet department a list of 
the patients on her floor and the diet 
ordered for each, together with any 
information regarding personal de- 
sires and the needs which may affect 
a tray. A clerk transfers this infor- 
mation to the diet control sheet, the 
working record of the department. 
Every bed in the hospital is listed on 
these records. Columns are provided 
with spaces for the name of the pa- 
tient, the doctor, the special nurse, 
the diet ordered, diagnosis, and re- 
marks. It is the duty of the diet 
clerk to record changes on these 
sheets promptly. All the informa- 
tion regarding the patient is trans- 
ferred to a diet card to be clipped in 
his napkin ring. Since these diet 
cards vary in color according to the 
type of diet, it is easy to see at a 
glance what the patient may have, 
greatly expediting tray service. Be- 
cause of the detailed information on 
these cards they are not sent to the 
patient, but a second one, or place 
card, with the patient's name and 
room number is also clipped in the 
napkin ring and is left in when the 
diet card is removed by the dietitian, 
as previously described. The diet 
cards are returned to the diet clerk 
for checking at the end of a meal. 
She receives by telephone any 
changes in diet and special orders. 
All telephone calls are written in a 
note-book and checked when filled. 
This note-book is time stamped at 
15-minute intervals, making it pos- 
sible to trace errors easily. 
Accompanying her diet sheet, the 


Excerpted from a paper before 1931 A. H. A. 
convention. 
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By JOHN GICOPELAND, MED: 
Superintendent, Albany Hospital, Albany, N. Y. 


floor nurse sends a list of nourish- 
ments she knows will be needed for 
the day. Extra nourishment orders 
must be telephoned to the diet clerk. 
A maid makes up all nourishments 
in bulk, leaving a sufficient supply 
on hand to last through the night. A 
night duty maid serves the night or- 
ders, which must be receipted by the 
floor nurse, time stamped, and re- 
turned to the dietitian. Such a sys 
tem makes possible a reasonably good 
control of supplies. 


Sippy diets with their hourly feed- 
ings at first presented the most difh- 
cult problem. This was solved by 
sending the milk and cream mixture 
in thermos bottles to the patients’ 
rooms twice a day, the extra servings 
of cereal, eggs, etc., being sent by 
the nourishment nurse at the re- 
quired time. 


It has been our experience that 
central service has provided the fol- 
lowing advantages over floor kitchen 
service. 


I. Space which otherwise would 
be used for floor kitchens is used for 
patients’ rooms, thus increasing rev- 
enue. 


II. Noise and odors on floors are 
eliminated or reduced. 

III. Nurses are relieved of all re- 
sponsibility in serving trays. This 
time is now used in nursing care. 

IV. Better tray service is given, 
since having all trays checked by 
dietitian: 

(a) More nearly eliminates mistakes in 
diet. 

(b) More nearly insures that trays are 
hot. 

(c) Emphasizes attention given to gar- 
nishes. 

(d) Insures uniform  service—special 
nurses are not likely to consider patients 
other than their own. First served receive 
the choice. 

V. Advantages are gained by the 
maids and kitchen help, because un- 
der supervision: 

(a) They are taught to work efficiently. 


(b) They are taught proper care of 
equipment and a respect for property. 

(c) There is an incentive to work 
harder since merit is acknowledged and 
rewarded. 

(d) They learn couresy, cleanliness, and 
simple hygiene. 

VI. Greater use of labor saving 
devices is possible and actually less 
equipment is necessary, eliminating 
ward kitchen equipment. 

VII. Equipment lasts longer, be- 
cause: 


(a) It is less likely to be abused. 
(b) Repairs are made as soon as 
needed. 


VIII. There is better control of 
food. 


(a) Supervised 
waste. 

(b) There is no lunching on wards. 

(c) There is no ice box on the floor in 
which to tuck away extras. 

(d) Trays served visitors must be ac- 
counted for and charged. 


IX. Better control of waste is pro- 


vided. 


(a) Returned food is checked. 
(b) Trained scrapers seldom throw sil- 
ver into the garbage. 


X. Actual economies were pro- 
duced in: 


A. Food costs. (For the 12 months’ 
period following the installation of cen- 
tral service, 1928-1929, raw food costs 
were reduced 9 cents per person per day 
as compared to the year 1927, when ward 
service was in effect. The actual figures 
are from 62 cents in 1927 to 53 cents in 
1928-1929.) For 1931 the metiremsis 
$0.399. Of course, there has been a de- 
cided drop in the unit price of all food 
stuffs—about 10 per cent. 


B. Breakage. 

1. China breakage averages $0.0045 
per patient per day. A good grade of 
china is used, and chipped or cracked 
dishes are discarded. 

2. Total breakage averages $0.009 per 
patient per day, yet very thin, long- 
stemmed glassware is used. 

3. This low breakage is the result of: 

(a) Careful supervision of help. 

(b) Efficient planning of serving sta- 
tions, reducing the number of accidents. 

(c) Very short distances trays need to 
be carried on floors. 

C. Labor costs. (Although 


serving eliminates 


several 
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SALLY FIZZ 


WHAT A CRITIC 


Even After An 
ppendectomy-- 


OT even the strain of Sally’s 
recent much-to-be-talked-about 
operation can cool her ardor as 
a connoisseur. She wants the 

best and no substitutes. For instance 
—just you serve her meals with a coffee 
that isn’t “just so”. You will know 
about it in a hurry—politely but em- 
phatically. 


Sally is typical of thousands of other 
patients you must please at meal time. 
Pleasing them often rests on the meal’s 
final impression, the coffee. Conti- 
nental Coffee eliminates all doubt—it 
is so unvaryingly delicious, wholesome 
and pure. Patients and staff appre- 
ciate it; just as hospital authorities 
appreciate it. 

TRIAL OFFER--Order thirty, twenty or 
ten pounds. Use 10% for quality test. 
If you are not satisfied, return the re- 


mainder at our expense and you will 
owe us nothing. Do it now. 


. 
: 
fe ‘ 
acters &e By 
32.315. oMraoss ese 
SECACD 


“The Coffee with the Delicious Aroma” 


2 (IMPORTERS ROASTERS 
y 371-375 W. Ontario St., Chicago, III. 
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Save on Printed 


Bread Envelopes 


Since introducing glassine bread envelopes to 
hospitals we have not ceased our efforts to give 


you a better envelope at lower cost. Our mod- 


ern equipment and wide distribution enable us to 
more than meet the modern demand for low 
prices. So we urge you to write us for prices on 
both printed and plain bread envelopes in 5'4x 


51% inches and other sizes. Use coupon below 


to obtain prices and samples free of charge. 


Economical, Attractive 


It takes but a fraction of a second to 
slip crackers, bread, or sandwiches 
into AaJo Bread Envelopes. Then 
the food is protected from dust and 
germs on its trip to the patient. And 
the contents are kept kitchen fresh 
for hours! If you are not already 
using bread envelopes to protect 
foods and beautify private trays, 
write us for prices and a free trial 
supply. 


AATELL & JONES. INC. 


AATELL AND JONES, Inc., 
1314 South Howard Street, 
Philadelphia, Penna, 


1. Please send me free samples and prices of AaJo Bread 


Envelopes [J 
2. Not using bread envelopes now—send free trial supply 


and prices 


private trays daily. 


IN@ING” a... =e dams Soe nia 


Hospital 


City 


WATERPROOF -DUSTPROOF 


hd 


salaries have been increased, labor costs 
have been reduced from $0.1744 to 
$0.142. These figures include all labor 
required for administration, preparation, 
and service of all meals and all between- 
meal nourishments for 24 hours. The en- 
tire salary of all employes in the food de- 
partment is included, no consideration be- 
ing taken of time spent in teaching, etc.) 

XI. An unusual kitchen interests 
the public and is good advertising 
for the hospital. 

In 1927 under floor kitchen serv- 
ice the cost of raw food per person 
per day was 62 cents. Early in 1928 
central service was introduced so that 
in 1929 the raw food cost per person 
per day was reduced to 53 cents. The 
experience so far this year has re- 
duced it to 40 cents. Of course, 
during the past year there has been 
a considerable drop in the cost of 
all foodstuffs. The labor cost under 
ward service in 1927 was 17.4 cents 
per person per day. This was re- 
duced to 14.2 cents per person per 
day -for the ‘year 1929.” “Ine 91934 
there was a slight rise over 1929, due 
to rearrangement which provided for 
a more elaborate service for some of 
the private rooms, involving addi- 
tional labor. 

The following points are to be 
considered in relation to central 
service: 

1. Cooperation of other depart- 
ments with the dietary department 
1s imperative. 

2. To secure cooperation, the 
dietary department must maintain a 
high standard of service, which is 
possible only when efficient equip- 
ment and reliable help are provided. 

3. Central service works most efh- 
ciently where it is possible to stand- 
ardize the majority of the diets and 
under the proper conditions as re- 
gards the existing facilities. 

a ae ae 


Illinois Tries Out Cafe- 
teria System 


The experiments the department 
has been making in feeding patients 
in its mental hospitals by the cafe- 
terla system surpasses all expectations 
and is a great improvement over the 
old method, says the bulletin of the 
Department of Public Welfare, 
Springfield, Ill. It has been in effect 
in the men’s dining room at the Elgin 
hospital for some time, was recently 
installed in the veterans’ division of 
the institution, and will soon be in 
Operation in the women’s general 

dining room. 

At Elgin, 300 men are nicely 
served with steaming hot food in 15 
minutes in as orderly manner as one 
would expect in.a commercial restau- 
rant. Each man enters the dining 
room with clean face and hands and 
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with combed hair, takes a tray with 
knife, fork and spoon, then a plate 
with bread, and quietly passes down 
the counter where he is served by 
patients under the direction of a 
single employe. He then goes to his 
table and eats his food. Many re- 


Suggestions on 


Foods for 


6C/TYHE article, ‘Buying the Insti- 

tution’s Canned Goods,’ in 
January “Practical Home Economics’ 
is of interest to dietitians,” says Mar- 
garet D. Marlowe, executive dieti- 
tian, Methodist Hospital, Indianapo- 
lis. “It is also noteworthy to think 
of the extent to which canners have 
scientifically improved their products 
in order to make them more com- 
parable to fresh fruits and vegetables. 


“Dietitians, I think, are thoroughly 
versed in the benefits of canned 
foods. Purchasing by brand or label, 
one is able to use an established qual- 
ity of food products during the year. 
Purchasing in quantity, one is able 
to save financially if the purchasing 
agent is well versed in food buying. 


“Canned foods have become an 
essential reserve in case of emergen- 
cies. The article contributes truth- 
ful facts in regard to the saving to 
an institution when buying in large 
quantities. - However, in the face of 
the present economic depression I 
feel that it is better to buy on the 
floating market because prices have 
not been stable, markets have not 
been stable due to the fact that an 
undue amount of pressure has been 
placed on competition and firms 
could not maintain the market firm- 
ness and stability of former days. 

“Purchasing is not only an art but 
a very human undertaking demand- 
ing much common sense to make it 
fit and meet the needs of market 
fluctuation.” 

The article referred to is by Lita 
Hindman. 

“Science,” she writes, “ has done 
much to improve the canning indus 
try and has destroyed among intelli- 
gent and well read people the old 
prejudices against the use of the com- 
mercial canned product... . 

“The dietitian in charge of the in- 
stitutional dining-room relies to a 
great vextent won. the.  cany sEven 
though she gives her patients fresh 
vegetables and fruits in season, she 
depends upon canned goods for con- 
venience, for saving labor, for va- 
riety throughout the year, and to 
save expense... .” 

In discussing methods of buying 


turn to the counter for a second help- 
ing. When the meal is finished, each 
man takes his tray and dishes to the 
scullery. 

The patients are loud in their 
praise of the change from the old 
system. 


Buying Canned 


Institutions 


for institutions, Miss Hindman says: 

“The available funds and distribu- 
tion of such determine to a great ex- 
tent the quality, quantity and meth- 
od of buying canned goods. If the 
funds are limited, it is advisable to 
buy what can be paid for immediate- 
ly, thus gaining advantage of the dis- 
count. The institution with plenty 
of money will probably buy in larger 
quantities, get better prices by pur- 
chasing in such a manner, take ad- 
vantage of all discounts, and receive 
better service. The institution which 
buys with discretion in regard to its 
ability to pay bills on time will never 
have any difhculty in getting serv- 
ICG te ae 

“The buyer who depends on the 
hand-to-mouth buying may find her- 
self unable to get a desirable product 
late in the season, may be incon- 
venienced by delays in transporta- 
tion, and may lose money due to ab- 
solute need of an article without suf- 
ficient time to compare products and 
prices of different firms. The future 
buyer will arrange the deliveries to 
suit her convenience and check on 
prices and amounts when delivered. 
She has the protection of not having 
to pay a higher price if there has 
been an advance, and is given the 
benefit of a drop in price if such has 
taken place since the placement of 
herorders. a 


“It is advantageous to be well sup- 
plied with fruits and vegetables, 
even a few canned potatoes, as fresh 
goods may not arrive when expected, 
or an emergency may occur and the 
cook rush to the storeroom to com- 
plete the menu. 2a5 


“Time and money will be saved if 
the food is bought in containers as 
large as can be used with advantage. 
The use of small containers demands 
more storage space, they take more 
time to open and prepare, and are 
more expensive. Most institutions 
will find the number ten can the best 
for general use. Tin containers are 
less expensive than glass and re 
quire less care in handling. Such 
articles as condiments and sauces may 
be used to an advantage if bought 
in a small container.” 
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hich side 
Me ests sould 
tempt vour appetite? 


If you were a patient in your own hospital, 


there are many things you'd change! That tray 
brought in several times a day — how does it look? 


To make food service look more inviting aoe give it the 
background of Milapaco Paper Tray Covers. You Il find that 
their beautifully embossed, crisp appearance adds a delightful touch a 
that patients appreciate. And the cost 1s negligible — there is / 

a 
a 
a 
C2 
a 
a 

J 
Other aids to food service include Milapaco Lace Paper Doilies, [2 ees 
Paper Napkins, Butter Dishes, Souffle Cups, Baking Cups, etc. @ i sy 


[zx % ) / \ f 
a. % 4 
MILWAUKEE LACE PAPER COMPANY $7) ; Yep hise GF 
E. Meinecke Ave. and N. Gordon Place—Milwaukee, Wis. p> - > sy a * eae Ne he , : , : bry 
98-100 Bleecker St., New York + Offices in Other Principal Cities ra # 42 Vf Dom bg at wep ¢ 
C2 ei ' a Se , 
a Se: Wee CA t * ee es ie 
Pi eet : 
é 


no laundering expense, no replacement of expensive linen. 


May we send you samples of some of the preferred designs 
of Milapaco Paper Tray Covers? There is no obligation. 


a 
Lace / Papers of Ch t A 
pers of Character Ri 


A WISE DECISION BY 
SUPERINTENDENT, CHEF, 
AND DIETITIAN 


“ GLOEKLER EQUIPMENT 
| ' 


) sie 


pete 


isa a TTL 


Responsibility for good food 
is an important matter in op- 
erating the up-to-date hospi- 
tal. Complete nourishment, 
natural piquant flavors are 
necessary to convalescence. 
Preservation and preparation 
of foods are best accom- 
plished with Gloekler Culi- 
nary Equipment. 


PITTSBURGH 
PA 
1856 


R 


SINCE 
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A Chart for Weighed Foods and How It Is 


Weight, 
Article of food gms. 

Breads— 

WANKER” B o.ueo aoe 30 

Whole wheat... 33 

Uneeda biscuit... 12 
JESU Scheneichoren a ctols 50 
Button meme ro 5 
BiURUSe <peongopod 10 
IBUtIEE Aaroniero oe 12) 
Butter arne ern 20 
Milica Beets per ct tors 110 
IMiliwree te xen 220 
Buttennulic eee 15) 


Cream, 40 percent 5 
Cream, 40 percent 10 
Cream, 40 percent 20 
Cream, 40 percent 40 
Cream, 40 percent 
Cream, 40 percent 


Cereals, Group 1— 


Oatmeal, cooked. 
Cornflakes 
Macaroni, cooked 
Shredded wheat. 20 


*Farina, cooked. 150 
Group 2— 
@atmiealeerawaeen mele. 
Pathe dattce a ieeemeen lol 
anina sta Weenie 12 


Meats and fish.. 80 


*Chicken, roast. 100 
BeeiamnOast ear 100 
Steak, tenderloin 100 
Lamb chop..... 100 
Turkey, roast... 100 
Steake) deans en 100 
Leg of lamb.... 100 
Miaekerelns irene 100 
Oysters! = eee 100 


SERCO, COOKE, 1G 


Liquid fat discarded 20 
Cheese— 
NUNS, 5oatag AO 
Cream, (rule nome 20 
Cottage Fon ot 60 
Vegetables, Group 1— 
Celeny@eannn ce cer 60 
Cauliflower 120 
Cabbage eee sil 00 
String beans.... 60 
Cucumbers or 
vomiaine see 50 
Lettuce or endive 50 
Turnip greens... 75 
Group 2— 
Spinachy a. Yaeen 80 
Buttersbeans-eeeeee 
Carrotsn eee 100 
BectGu em eee 60 
Womatoes we epee LOO 
@nionse eee 50 
ASparagusiis: a). 120 
Mushrooms .... 45 
AMUN. soaa0 de 50 
rate mond oe 50 
SGWESIN. ocasocec 50 


*Rose’s Laboratory Handbook for Dietetics. 


Grams 
Measure Py =F CHO Cal: 

1 sl 314 x3loxoin 3 ee SO eme 1G 
1 sl. SIA x3IAixlo a ie oe kOe TO 
Dis Se teak Race en Me 1 y) 49 
1 Scie cdo en nee OO) 73 
1 level teaspoon... 4 40 
2 level tsp. (1 pat) 8.5 Wi 
2% level teaspoon. .. 10 90 
4 level teaspoon... 17 159 
7 olasst eee Ege: Mebaa ol let 
Ll olassitey epee she meeetots ee testo Marlies Tali) 
Vy -BlaSSum mage et caes A ee Om tal 45) 
SRV OS See) heat ue mee 2 20 
eRe aie chet ofhieus ic 4 39 
vibes Bite) okscstrane Onleeeb eels 8 iL 79 
S Bee apsyaiey STEED Ba SPER i AG iL yy 
as Soule eee toons aero 2 40 Bhs BS) 
5, aan hoey cectrenoue sedteteaens 4 72 5 708 
pia) eal beret bien Cid | 
LURES a DIaOWs.o S10 3 
Er ae er alone ie! 
aS DIscultear eae 
cue eee 
Bi ik te ectotae one ) 
A oiiey slike cea Renate ed 9 44 
Lip hiss (les eee J 
Sai seh mon ott Re nomemoney Gwe les, 187 
Average portion. | 
Average portion. | 
Average portion. | 
2 small or 1 large |. 20 17 Ss 
Average portion. [ .. D3 
Average portion. | 
Average portion. 
Average portion. } 
BE AES TRE OB Oe 6 Saha 51 
DOSItCESH We wserieweerre eo ialagicsien 73 
AwsliGeS,, «toss sorterae cee hoa 147 
; CH. I ein ee l "9 109 

Cline tere f 
ASleveleiesrnce ree 12 3 69 
3 small stalks. 
4 Ui. eas. Sans 
w Malo Peas Weare ear | 
Sie ae. aa bog uanG 
6) thin slices= ..4.l 
4 to 5 leaves... | 
Dibner Diiereuen eens < J 
Dinh wig ee nee a | 
(eho Ti eearcescs | 
ea MRE ean ee | 
Dee ees | 
V medium: = ac | 
lh piers ehettar Slattome aie ons every 4 24 
Sistas seis, ets .72 
) Weiler soooe 
Wipe eens ee | 
AYA EM (aps ay Aa | 
OA EOE NE Mere ae J 


All other fig- 


ures are taken from Bulletin No. 28, U. S. Dept. of Agriculture. 


The chart shown above is in use 
in the dietary department of Bar- 
oness Erlanger Hospital, Chatanoo- 
ga, Tenn., Mary T. Peacock, dieti- 
tian. It shows the grouping of foods 


so that average figures 


for grams of protein, fat and carbo- 
hydrate, and total calories in each 


80 


may be given 


group. The chart is adapted from 
the work of Dr. Jesse Levy, Syden- 
ham Hospital, New York, according 
to Miss Peacock. 

The practical use of this chart is 
indicated by the 
shown in the second column above. 
The sheet upon which this is written 


patient’s 


Group 3— 
* Corn on cob... 6100" A” small*ear tae ] 
Creetmpeas ase 90) = Sch so scenes a A WR (010) 
Litaaebeans sey as 60.30 ois sone eee J 
Group 4— 
Potato: white... 130° Sivaverreesmeces | 
Potato sweetener ar Oe lenctial lal eenenenereas [ 
Rice, boiled (all ( 30 
cooked) sore, LOO! wD ohare nee J 
Fruits, Group 1— 
Apricots (canned) 90) 5 Warner ] 
Oranves ws. eee TSOM see srnalll ee eee eae 
Grapefruit . i225 200 17 ‘staalle asta | 
DAD Ey sua trnaeene 150 1 average size.. | 
Peatoae orice 120° usmalleeee re | 
Cantaloupe (asps))- 300) /jessmiallline eee 
Pineapple (fresh) 150 3 small slices... | 
Peachae scan 200" to large. suchen f ; 138 te 
Strawberries .5.5. 150) 1 oups meee te 
Watermelon 350 Very large slice. 
Blackberries ». L252, 4 Copaastcouheer 
Huckleberries SO. 34 "cup..ese. oer | 
Cherries acer 80’, 175 cupshas caters | 
Raisifisseveen eae 23) 8 Tat ge mona ta eae J 
Group 2— 
Bigguy cir eatiem ote AQ! UD), ia cot she cdodevoneee | 
Bananas ari eaee 220, “l Vlarge tat ees { . a 
Dates sears 65° tOMlargeaeeeae l 
Prunes: (allia.'p:)) 70. Selarge wees \ 2, ae ea 
Dried ‘apples... 70) aspen cee ee 1 15 46-202 
Dried -apples. (4: 935. .nacloees 2a ee 0.5: LA eee 
Nuts— 
Brazile cee 35 A to’ Danaea ene | 
Wraltrites annpacier a5) eB larcier a came | 4 
Hickory ....... 55 ea eee Me 
Almonds (all.a.p.) 30 - 20clarge see J 
How Chart Is Used 
Patient. os:-cn tom eee Time 
Doctors... sai sereeaeeeignnire 7.45 Date, 
Diet— Pi “Ee Cee Gall 1212) Tuesday 
sy abeOye syae S70) 5:00 11-16-31 
Returned Given EB. B. C. Cal. 
eicare B— 2 eggs (soft) «.+n.:++. 14.0) 100s 
phaiaeray 15 ‘gm. ww, beeaditogst elas 2 8:0 eS 
Slee 10 ‘gm. bacon: os.) f20..05 1 Biren see 
adi attecer’ 90 gm. orange Ope Oy 30) Bes 
Steg heeds 40 gm. cream ......... 110) iGO eee 
Peet 27 .gm, butter 3.326 or) ee eee. Oe 
meses Cofkee l. aiken cot pene Be we 
“Total: swe saree 18:5 56:5) 25 OR 
er se D—80 gm. lamb chop....... 16.0 13.5 sme hed 
Mei Kats 17. gmewiws breads. = an led 5 5, Ler 
eeehos 75 gm. turnip greens.... 1.0 SA 3 Ome O 
Mateus 100 gm. grapefruit .......0 OU} SORE 
Saree 50 (gmt butter 3 337 oar 42.5 3907 
"Total eu ise: dic cusses 19.0. 56:5 — SRO RGriG 
eee S— 2 eggs (soft)........ 05 PAO Siew are ao 
ie ct ete 6 gm. crackers :...<... 0:3) O35 See 
sien dla 75 gm: baked apple...:-.. 0.5  “O)D0]ei@aes 
Ie apne OC gin. sq@ashe ss. tice ceca eee as) AO Se 
ills (eeskals 40 gm. cream... .... =) lO >; 16:0 eee 
Bier 35 cms buttegeas...) ae: acre ey Be 
"Potallucicieece eee 18.0 56:3" “17a 
55.50 169.52 Oo aoe 
56.0 170.0 54.0 1996 


returned 


has space at the left of each meal list 
so that the kind and amount of food 


may be indicated. 


If a patient returns food, other 


menu 


left. 


food of the same value is immediate- 
ly returned to the patient, and this 
food is indicated in the space at the 
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eelf we sent you 
a set of 


Shock Absorbing 


CASTERS 


—would you try them? 


All we ask is that you try them 
—and we will send you a set of 
these casters, subject to your 
approval. That’s how confident 
we are that you'll agree with 
hundreds of other executives in 
acclaiming these the most marve- 
lous casters you have ever seen. 
THEY REALLY ARE. 


At your leisure, with no high 
pressure sales talks ringing in 
your ears, you can try and test 
these casters on your own equip- 
ment. Make them prove their 
outstanding superiority before 
you buy them—you can be cer- 
tain that they will. 


al Hospitals everywhere are moderniz- 
ing their equipment with these 
Shock Absorbing, Rubber Expanding 
Applicator Casters. Here is a selected 
list: Jersey City Medical Center, Jer- 
sey City, N. J.; U. S. Marine Hospitals; 
U. Veterans Hospitals; Mt. Sinai 
Hospital, New York; Springfield Hospi- 
tal, Springfield, Mass.; Margaret Hague 
Maternity Hospital, Jersey City, N. J.; 
Orange Memorial Hospital, Orange, 
N. J.; Moody Hospital, Dothan, Ala. 


Write us today for 2 trial 


cify size—1 5¢”, 2”. 3”,°4"— or 5” 
—and these casters 
will be sent you at 
once. 


JARVIS& JARVIS, 1. 


Complete Line of Casters and 
Trucks for Every Hospital Need 


102 S. Main St. Palmer, Mass. 


Branches in All 
Principal Cities 
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It’s the little appointments 


—like Palmolive 


that help to please your 
patients 


ON’T think for a mo- 
ment that the soap you 
supply to your patients isn’t 
important. It is. Soap is one 
of those personal, intimate 
things that help to please 
your patients. One of those 
“little appointments” that 
means so much in impressing 
patients with your considera- 
tion for their comfort and 
well-being. 
Whenyousupply Palmolive 
in your hospital, you know you 
are giving patients the soap 


that is preferred to all other 
kinds. A soap that is recom- 
mended by more than 20,000 
beauty experts in this coun- 
try and abroad. 

In spite of this quality and 
prestige, Palmolive costs no 
more than ordinary soaps. 
We will gladly send you 
prices and samples of our 
five special sizes for hospitals 
onreceipt of your letter. Your 
hospital’s name printed onthe 
wrappers with orders of 1,000 
cakes or more. 


PHOSFOAM 


—~, Use Phosfoam for washing 


If It’s Soap F 
You Need B 


j Hie S.,. 


linens. This scientifically 

...We Have It! a te nieaoed Bow oars ea 
a forms firm, rich suds. Read- 

Send for this free booklet ily soluble, easy to rinse. 
that gives details of our Made only of vegetable oils. 
soaps for every conceiv- | wai” Phosfoam will not harm 
able hospital purpose | fabrics. Write for prices and 

full details. 


COLGATE-PALMOLIVE-PEET CO. 
Palmolive Bldg., Chicago, III. 


KANSAS CITY MILWAUKEE SAN FRANCISCO 
JEFFERSONVILLE, IND. 


NEW YORK 
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The spotlight may play on a few whose names are for- 
ever after written in large letters. But heroic figures alone 
cannot make history. In the background, dimly seen or un- 
noticed, must be thousands submerged in humble service. 


The tomb of Folco Portinari, philanthropist, founder of Santa 
Maria Nuova Hospital, is still a hallowed spot in Florence. 


No shrine marks the resting place of Mona Tessa, his 
servant. Her name is all but forgotten. Expecting neither 
praise nor recognition, she gave endless days in nurs- 
ing and menial tasks about the hospital, counting it 


enough to be permitted a share in caring for the sick. 


The unsung life of Mona Tessa is the epitome of the truly 
heroic spirit that has carried the profession of Nursing on. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 


779-783 No. Water Street 


Milwaukee, Wisconsin: 


NURSING SER Veer 


University of Michigan 
Asks Fees of Students 


By Harley A. Haynes, M. D. 
Director, University of Michigan Hospital, Ann Arbor 
ORE and better training is demanded of the nurse, 
and this service requires an increased number of 
instructors and more and more time in academic and 
clinical work. The increase in academic and clinical 
instruction has undoubtedly raised the standard of the 
school, and we feel that under the new arrangement our 
nurses will be prepared to meet the demands of the gen- 
eral public, the physician and the hospital. 


During the past five years the University Hospital 
nurses have received the greater part of their academic 
work on the university campus. As an example, anatomy 
is taught under the professor of anatomy, chemistry 
under the professor of chemistry, and bacteriology un- 
der the direction of the professor of bacteriology. The 
same requirements are met by the applicants of the 
School of Nursing as for the admission to the School of 
Literature, Science and the Arts. No tuition or matricu- 
lation fee was charged on the theory that the service 
rendered the hospital would reimburse the institution 
for any expenses incidental to their education. 


Our records do not substantiate this theory, and there- 
fore arrangements have been made whereby students en- 
tering the University Hospital School of Nursing in the 
fall of 1932 will be required to pay the following fees 
for the first semester or preliminary period only: 


Tuition 6 oie ciced a ele Gus ahs fatness salelices) ct Ota Geodesy: 
Matriculation ©. 0... dos gssie « cc ese oie 0 ee ee 10.00 
Outdoor physical education'...... >. «+ et eee 7.50 
Library fee. & a5 ees Scie eee re ERE orcs 0 ail} 
Room—16 weeks at $3 per week... ...0. 1 sehen 48.00 
Board—112 days (16 weeks) at $0.75 per day........ 84.00 
Laundry—16 weeks at $1.121% per week............. 18.00 

Total ov ive scale cia ciejeseiapeeoadete eleteel ots eae $200.00 


The tuition, matriculation, outdoor physical education 
and library fees will be paid to the university, and the 
room, board and laundry to the University Hospital. 

I am of the opinion that the fees charged will repre- 
sent about the actual cost to the hospital for the train- 
ing of nurses during the.preliminary period of four and 
one-half months. 


Unusual Booklet Tells of Nurse School 
Of Ravenswood 


A MOST unusual piece of hospital literature recently 
was published by Ravenswood Hospital, Chicago, 
J. Dewey Lutes, superintendent. The cover is green, 
the illustrations and decorations lavender. Alternate 
pages in the booklet are printed on half sheets of green 
which form a striking contrast to the full sized white 
pages. On the green sheets are published facts about 
the hospital and its different departments, and on the 
full sized sheets information about the school of nursing. 
The booklet was printed by Physicians’ Record Com- 
pany, Chicago. 

Some of the requirements of the hospital, in regard to 
student nurses, as outlined in the booklet are: 

Registration fee of $5 must accompany each applica- 
tion and is not returnable. 
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Avoid infection,confusion, breakage 


Stanley Thermometer Rack 


e Wie Stanley Ther- | 

mometer Rack is a | 
step forward in modern hos- | 
pital technique because it 
assures greater protection 
for the patient. 


@ Its all metal construc- | 
tion permits of thorough 
sterilization. A frosted patch 
on each tube upon which | 
patient’s name or number 
may be written identifies 
the thermometer, thus reducing the chances of confusion and 
the danger of infection. 


@ Three sizes: 8-tube, 5”x5”x414”; 16- and 24-tube, 9944”x514"x 
414". Four glasses—for clean cotton, soiled cotton, soap and 
water or saturated cotton, and lubricant—make the Stanley Ther- 
mometer Racks complete. 


@ And they provide true economy by greatly lessening break- 
age. Send for literature and prices. 


STANLEY SUPPLY COMPANY 
Hospital Supplies and 
Equipment 
118 E. 25th St. 


Zz 


Wl. 
\" 


New York 


- =) Nerinkle Rubber Sheeb Ee 


More Economical 


Next to the fact that Norinkle 
Rubber Sheets cannot’ wrinkle 
and cause bed discomfort to the 
patients; the most important tea- 
ture they offer is economy. Under 
average conditions a  Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


2a ar 


WSS 


L_EERERESEESESEESESE SE ES &- 


BaBSBVi Bias 


Sa. 5 Ss SSS 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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A Tradition in 
Graduation Uniforms 


In many Training Schools, the story of 
SnoWhite style, value, comfort and low cost- 
per-year has been handed down from one 
graduating class to another. As a result it 
has become a tradition for each succeeding 
class to specify SnoWhite Tailored Uniforms 
for graduation. 


The same service and satisfaction which 
these classes enjoy is available to your class. 
Mail the coupon for details. 


SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 


-SNO)PHITE 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 


Gentlemen: Send us details on your special service to graduating classes. 


Security that breeds Assurance 


If you use B-D Yale Syringes and B-D needles 
you know there is a security about the combination 
that breeds assurance. 


Every physician who is sensitive to the value of 
precision enjoys the “feel” of a hypodermic unit 
that is smooth and certain in action. 


Both B-D Yale and Erusto Needles fit B-D Yale 
Syringes perfectly. This is not an extravagant use 
of the word “perfect,” because they fit with a scien- 
tific exactness that allows for no qualifications 
whatsoever. 


The long life of B-D Yale Syringes is an impor- 
tant factor of economy that may be verified con- 
clusively at the expense of using a few syringes 
for trial. 


Sold Through Dealers 


B-D PRODUCTS 
Made for the Profession 


Makers of Genuine Luer B-D, Luer-Lok and B-D Yale 
Syringes, Erusto and Yale Quality Needles, D-B Ther- 
mometers, Ace Bandages, Asepto Syringes, Ar- 
mored B-D Manometers, Spinal Manometers 
and Professional Leather Goods 


BECTON, DICKINSON & CO., Rutherford, N. J. HM-2 


Gentlemen: Send me further information on B-D Yale Syringes. 
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Fee of $20 charged for loan of uniforms during pro- 
bationary period. 

The student who makes the best all around average 
in theory and practice during the three year course is 
awarded $600 by the board of trustees for post-graduate 
work in any approved university. 

sate ee 


DISCONTINUES SCHOOL 


“Our school was discontinued in February, 1931, and of- 
ficially closed February, 1932, at which time the last member of 
our graduating class finished her affiliating course in Indianap- 
olis,” writes M. Proettinger, R. N., superintendent, Huntington 
County Hospital, Huntington, Ind. 

“There were ten student nurses enrolled last year, and two 
graduate nurses were employed (surgery nurse and suprvising 
nurse). 

“Eight graduate nurses giving full time and two undergraduates 
giving half time are employed by the hospital at the present time. 

“In regard to consumption of materials and supplies, break- 
age, etc., under graduate system of nursing, I cannot tell if there 
has been a difference since the graduate staff was organized. I 
took up the work here at the time the school was being discon- 
tinued. I feel confident that a graduate staff of nurses is more 
economical than a student group. All things taken into consid- 
eration, I feel that there are advantages in employing a number 
of nurses needed instead of maintaining the entire number of 
students enrolled when the volume of work does not demand 
that number. 

“The average number of patients last year, 14. 

“Patients must pay for professional service of a high order, 
and I find that they are willing to do it. I find that patients are 
delighted with a graduate staff of nurses, and only words of praise 
and complete satisfaction come to the hospital office. 

“We increased the rate of our inexpensive private rooms and 


ward beds 25 cents per day, making them range from $3.25 to 
$3.75 per day.” 


eee esas 
FOOD COST DIFFERENCES 


Food cost comparisons are a favorite pastime at round tables 
and inexperienced superintendents in some instances are prone 
to lay entirely too much weight on the figures, without con- 
sidering the many factors that enter into food costs. For in- 
stance, a person reporting a high figure may be regarded by 
others as extravagant, while those who report low figures may 
be placed in the category of those who buy on price instead 
of quality. As a matter of fact, however, a number of other con- 
ditions may enter into the costs, so that no conclusion worth 
while can be drawn from the mere statement of the figure itself. 

A short time ago a dietitian had occasion to compare quanti- 
ties of cocoa used by two fairly large hospitals in a metropoli- 
tan center. One of the hospitals averaged approximately 430 
patients a day for 1931 and during that year consumed 2,350 
pounds of cocoa. The other hospital with just about 100 pa- 
tients less, used about 430 pounds. Thus the first hospital 
used about five and a half pounds of cocoa a year, per daily 
occupied bed, and the other required just about a pound and 
a third a bed. So, if other items that enter into the food 
budget were consumed in similar fashion, as the different poli- 
cies of the two hospitals indicated, the costs would vary further. 

Incidentally, these two hospitals used just about the. same 
quantity of malted milk, approximately 375 pounds. Thus the 
hospital which used five and a half pounds of cocoa per bed 
occupied daily, consumed just about three-fourths of a pound 
of malted milk, on this same basis, against a pound for the 
other hospital. 

Another hospital, averaging just under 120 patients, reported 
a larger consumption of cocoa and of malted milk than the other 
institutions, whose patient average was from 2 to 314 times as 
great. This institution used nearly 450 pounds of malted milk 
and nearly 375 pounds of cocoa in 1931. 

a ea 


A MONTH’S WORK 


Here is the work of a recent month of the dietary department 
of Memorial Hospital, Johnstown, Pa., as told in figures: 


Special diet’ tray. served. ye.) 3.5.) eee eee 1,329 
Private-strays src Scotto © sie occurs Sen ree 4,176 
W and trays, ccc s clave sed oeaeee nye odie alee eee ee 7,869 

Total patient trays: ....2 1.0 60-6 «2 een 13,374 
Nurses’ -dinine-roomi.. oc) ciaeimee is eee 10,584 
Helps’ dining room |i.5). 0m < bac. an ieee eee 3,270 
Night nurse's. tccnsuieten. su atcoimeee tc aicer Sits ci eeae cen mee ee 989 
Paying: gtiestsiszra sys cute crave rnin ete eee ye eee 20 

Total dinng room meals ac... .c okisye taste ce eee 14,863 
Total-eall:mealss served) qe aie amie cin tt ee ene 28,237 
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Nitrous OximpE Carson DIOXIDE 
OxyYGEN CarBON DIoxIDE & 
ETHYLENE OxyYGEN MIXTURES 


top TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 


Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 


We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 60 Rogers St. 1660 So. Ogden Ave. 
Baltimore Cincinnati Detroit 
Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 
St. Paul St. Louis 
810 Cromwell Ave. 4578 Laclede Ave. 


Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.’ Also cat- 
alogues of Latest Oxygen Tents. 


* Have Smart Looking Classes 
At Graduation Time! 
* 


Get ready now for grad- 
uation—with chic, pro- 
fessional Dix-Make_ unt- 
forms. They wear well, 
tub well and are truly 


economical, 


Write for quotations 


and free style booklet. 


Dix-Make 


Uniforms 


WOMEN'S UNIFORMS, Inc. 


141 Madison Avenue, New York 


HOSPITAL MANAGEMENT for February, 1932 


Price arguments 
of “LYSOL” substitutes 


DON’T HOLD WATER 
but the substitutes do 


The stock in trade of “Lysol” substitutes 
is a cunning combination of low price plus 
a deceiving resemblance to “Lysol” in 
looks and smell . . . But their promise of 
price economy is as false as their promise 
of germicidal efficiency. 


Comparative chemical tests reveal that 
“Lysol” contains 20% more germ-killing 
concentrate and 50% less water than the 
average figures of 10 substitutes . . . For 
further proof . . . and complete informa- 
tion on the “Lysol” Yearly Purchase Plan, 
mail the coupon. 


SPECIAL 


NO-PROFIT-PRICE TOHOSPITALS 


$ ...In lots of 10 gallons or 

7 EO) more, with a further price 

8 consideration under the 
PER GALLON “Yearly Purchase Plan.” 


1. Germicidal efficiency ... Positive 
penetrating bacterial potency 
even in the presence of organic 
matter. 


bo 


. Absolule uniformity .. . Constant 
laboratory control guarantees 
uniform germicidal action. 


3. Pure, neutral, safe. . . Elimina- 
tion of free alkali and other im- 
purities assure neutral, non-irri- 


tating solutions in water... 
Completely soluble. 


Disinfectant 


REG UE PAT OFF. 


4. Wide applicalion ... Meets every 
disinfection problem (personal or 
otherwise) ... Serves many 
needs in ward, private room, op- 
erating room, kitchen, laundry 
and laboratory. 


5. Recognized leadership . . . For 
more than 40 years ‘“‘Lysol”’ dis- 
infectant has enjoyed the com- 
plete confidence and endorse- 
ment of the medical profession 


the world over. 


LEHN & FINK, Inc., 

Hospital Dept. N2, Bloomfield, N. J. 

Let us know about your Special Yearly Purchase Plan for ‘‘Lysol’’ disinfec- 
tant... Also send charts proving ‘‘Lysol’’ economy. .. and showing where 
and how hospitals can use ‘Lysol’? most effectively. 


CTP (rt YL Aol by hd Pas on aon Cocoa) SEIRIE tt aey MCI yok PRO CR aeRO REO LTO ODOC 


NOnIeEOsSp ial aranatem avaiarcteteteehorennats (ETL papoose aa eeeel eae ISULEl tira eet 


OUR C. P. CHEMICALS 


RE 
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A Complete Stock at Your Call 


CENTRAL, SOLENTIFIC: ClomPANT 


OSS 


LABORATORY (ff CNC SUPPLIES 


Apparatus CEN Chemicals 
New YorK -Boston-CHICAG O-TorontTo-LOSANGELES 
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PIONEERS 


The Present Day 


Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 


Were originated by Holtzer-Cabot 


ou 
Is FILEDIN 


SWEET'S J 


| pes Holtzer-Cabot installa- 


tion is the result of the accu- 


mulated experience of the oldest 


and largest manufacturer of hospital signaling 
systems—the pioneer. 


The Holtzer- LADD: Electric Co. 


CHICAGO 


Principal Cities 


Pioneer Manufacturer of Hospital Signaling Systems 


LABORATORIES 
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Radiographers Form Group 
To Organize Courses 


OSPITAL superintendents and others interested in 

the organization of some means of identifying an 
individual’s background and experience in hospital admin- 
istration will be interested to know that the American 
Society of Radiographers has a Council on Education 
and Registration which already has held several meetings 
to work out ways of establishing courses. The coopera- 
tion of universities and of leading hospitals is being sought, 
according to a recent announcement by the society. 

This society is comparatively young, its seventh an- 
nual meeting being scheduled at St. Louis May 24-27, 
but it already has indicated its appreciation of the im- 
portance of a standardized course of training for those 
seeking membership. The Council on Education and 
Registration, which was appointed following a resolution 
to this effect at the 1931 convention, is composed of 
Dr. Gentz Perry, Evanston, IIl., chairman; Sister M. 
Alacoque, R. T., St. Mary’s Hospital; St. Louis; Dr. 
B. C. Cushway, Chicago; and Dr. Roy Kegerries, Chi- 
cago. A recent death left the other committee mem- 
bership vacant. 

Cooperation with the various hospital and medical 
associations, especially those devoted to roentgenology, 
and the recommendation of qualifications for member- 
ship in the American Society of Radiographers and for 
registration in the American Registry of Radiological 
Technicians are among the duties of the new Council. 

ee gee 


42. PER) GENT AUTOPSIES 


The laboratories of Rhode Island Hospital, Providence, re- 
ported 42 per cent autopsies for 1930-31, and the pathologist, 
Dr. B. Earl Clarke, paid tribute to the clinical interns “whose 
splendid efforts are responsible for our high percentage of post- 
mortems.” The laboratory activities, according to the annual 
report of the hospital, showed an increase in surgical specimens 
examined, serological tests, blood chemistries, spinal fluid exam- 
inations, blood counts, vaccines prepared, and urine analysis, 
and a numerical decrease in post-mortems (exclusive of medico- 
legal), bacteriological examinations, blood typings, feces exam- 
ined, blood cultures and animal inoculations. The department 
further reported that three volunteer student technicians re- 
ceived two months’ laboratory training. 

——— 


CLEVELAND HOUSEKEEPERS 


The Cleveland Chapter of the National Executive House- 
keepers Association met in January at the Winton Hotel, Miss 
Simons, housekeeper, being hostess, with 21 members present. 
The topic was linens, and Mrs. Frey, president, introduced Dave 
Parke, New York, to deliver the lecture. Mr. Parke had a 
showcase illustrating the flax in its different stages, and diagrams 
showing how single and double damask was made. After the 
discussion Mrs. Frey handed around a copy of the addresses at 
the monthly meetings of the New York Chapter, during the year 
1930-1931, Mrs. Grace Brigham, chairman. 

An interesting subject was the forming of an Ohio State Chap- 
ter. A two-day session in Cleveland April 2 and 3 was sug- 
gested, to which housekeepers from hotels, clubs and hospitals 
will be invited. Mrs. Frey appointed the following committee 
to assist with this undertaking: Mrs. Flenner, Mrs. Newcom, 
Mrs. Martin, Mrs. Woodhouse, Mrs. Ike, Mrs. O’Toole, and Mrs. 
Rutledge. 

Mrs. O'Toole, housekeeper, Park Lane Villa, offered the Park 
Lane Hotel for the meeting February 295. 
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UNIVERSITY SCHOOL 


St. Elizabeth’s Hospital, Youngstown, O., Sister M. DeLellis, 
superintendent, recently completed plans whereby its school of 
nursing became a part of John Carroll University. 
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Shock-proof Fluoroscopy 
in Emergency qe 


Cases 


This procedure is possi- 
ble only with the Victor 
Shock-Proof X-Ray 
unit. The patient’s 
stretcher has been 
wheeled up to and un- 
der the table for emer- 
gency fluoroscopy. 
There is no danger of 
electrical shock and no 
mechanical difficulties 
are involved. 


NOVAS it is an injury of the head or of 
any other part of the body, Victor Shock- 
Proof X-Ray Apparatus offers ideal means for 
fluoroscopic examination when the need is urgent. 

The patient may be unresponsive, and his con- 
dition contra-indicate transfer to the x-ray table, 
but when it is possible to wheel the patient's cart 
into position as above illustrated, the fluoroscopic 
examination becomes a simple procedure, with 
minimum manipulation of patient. 

And regardless of how the surgeon and his 
assistants may work around the patient and the 
x-ray apparatus, no one is in danger of electrical 
shock, as the x-ray tube and high tension trans 


ee . 
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former are completely insulated by oil immersion 
in the sealed tube head. 

Thesesameadvantagesholdtrueforradiography. 
In fact, every type of diagnostic service is offered 
in the numerous models of Victor Shock- Proof 
Units available. 


ASK FOR BULLETIN 283 WHICH GIVES 
COMPLETE INFORMATION 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 
FORMERLY VICTOR iss XRAY CORPORATION 


Join us in the General Electric program broadcast every Sunday 
afternoon over a nationwide N. B. C. network 
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Over two thousand 
hospitals use 
our forms 


Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 


_ SOLARS 


To keep things where they be- 
long is quite necessary... es- 
pecially waste. SOLARS do this 
efficiently and economically. 


Hospitals everywhere are stan- 
dardizing on the SOLAR SYS- 
TEM OF WASTE DISPOSAL. 
Write for literature on size and 
style range. 


SOLAR-STURGES MEG. CO. 
Melrose Park - - Tlinois 
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THE RECORD DEPARTSilta 


@---------- ---------------------© 
Illinois Mental Hospitals Have 


Uniform Record System 


Wee a view to uniformity in records and the adop- 
tion of a standardized form for use in all mental 
hospitals in Illinois, A. L. Bowen, superintendent of 
charities, assigned Dr. S$. D. Wilgus, state alienist, and 
F. C. Dodds, assistant superintendent of charities, to 
inspect the case records in these institutions and particu- 
larly to closely observe the condition and scope of the 
progress notes that are made from time to time. These 
men visited the institutions at Peoria, Lincoln, Jackson- 
ville, Alton, Anna, Kankakee, Manteno, Chicago, Elgin, 
Dixon and East Moline in a close check-up of their pro- 
fessional records. 


They found a wide variance in the matter of making 
progress notes, says the Welfare Bulletin. They also 
found a rather chaotic condition in some instances in the 
matter of filing necessary papers for future reference and 
court action, should any arise. 


Dr. Wilgus and Mr. Dodds made a comprehensive 
report of their findings to the superintendent of charities, 
summarizing it in the following recommendations for a 
standardized form to be used by the institutions in the 


future: 

1. Strong, substantial folder with large staple fasteners. 

2. Designation by each institution of a clinical or efficiency 
clerk, charged with the responsibility of safe-keeping of 
folders, their issue to staff members and others, and their 
return to the files. 

3. Clinical clerk to keep a card index of patients by wards. 

4. Pages in folder to be well arranged in the order of the sub- 
jects on front page and neatly and securely fastened. 

5. Photograph to be placed in upper left hand corner of first 

age. 

6. Newly admitted patients to be seen at once by physician in 
charge, and a short but adequate physical and mental 
note made at the time; complete physical examination to 
be made within three days, and presented before the staff 
within three or four weeks at the maximum. 


7. New patients to be represented at the end of six months, 
further representations, being largely a matter of medical 
judgment; there should be no hesitation in the matter. 

8. Progress notes to be made on new patients every three days 
for the first week, and then every week for the first 
month, and then monthly for the first six months, and 
finally every six months during hospital residence, the six- 
month notes to be a complete physical and mental exami- 
nation of the patient, including blood pressure and the 
examination of the prostate in men over fifty, and a 
vaginal examination in women over forty. 

9. Physicians to make twenty-five progress notes per week and 
sign full name in each instance. 

10. .Clinical clerk to familiarize himself with these requirements 
as to notes on patients, and issue five folders. per day to 
each staff man, to be returned the next day with the pink 
sheet (progress notes) and the, physician’s longhand notes 
fastened by a clip to the outside. 

11. Each pink sheet, with both sides used for notes, to be prop- 
erly placed in its own case folder and not carried in a 
separate folder or file. 

12. All progress notes to be made with former notes in front 
of the physician. They should be full and complete—a 
history of the life of the patient. 

13. Hospital charts to be filed in folder in regular sequence. 

14. Final notes on discharges and deaths to be full, complete 
and in rounded-out form. 

15. Correspondence to be kept in separate folder until discharge 
or death and then transferred to case folder. 

16. All histories, notes, and so forth, to be kept in such shape 
that they may be readily accessible and understandable 
in court action, should any arise. 

“Some central authority in each institution should be 
designated to assume responsibility for the quality and 


appearance of all case records. Furthermore, it would be 
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\Wae the flow of steam or water to 
each room automatically controlled so that the 
exact room temperature desired is maintained, 
Conco Valves effect a great saving in fuel costs 
—as high as 30% in some instances. Operates 
on a variation of one or two degrees in room 
temperature. Installed like an ordinary radia- 
tor valve. You can install one Conco Valve— 
or one for every radiator. Catalog on request. 


We will furnish one or more Conco Valves on 
30 days’ trialbasis as evidence of their accuracy. 


C Bohn Aluminum & Brass Corporation N 


TOL BRASS DIVISIO 


MANUFACTURERS OF BRASS VALVES, BOILER TRIMMINGS AND PLUMBERS’ BRASS GOODS 
DETROIT~ MICHIGAN 


No other wall 


finish “stands up” as well as lacquer. Building, 
hospital, and factory superintendents report 
that lacquer lasts for years and can be washed 
indefinitely without ruining the original finish. 


ZAPON (OBS) Wall Lacquer Enamel #3742 
dries quickly . . . odorless, dust-proof and 
grease-proof, and is, above all, durable. 


“The Standard of Quality Since 1884” 


THE ZAPON COMPANY 


A Subsidiary of Atlas Powder Company 


Stamford <Qo> Connecticut 
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Stinting 


the Pharmacy? 


The average total cost of a pharmacy, 
including salaries, represents only about 
3 per cent of total maintenance cost. 


Few hospital executives sanction the 
building of additions which do not reflect 
the latest ideas in design, layout and 
beauty. Few would not specify the best 
in apparatus and equipment. Yet exec- 
utives frequently turn to the drug depart- 
ment, so vital to the institution, as the 
place to begin paring down operating costs 
to meet deficits. 


Therapeutic agents are the physician’s 
weapon for battling disease. His prescrip- 
tion is his request for what in his judg- 
ment, born of experience, is the most 
effective agent for fighting each particular 
case. When your pharmacist is obliged to 
tell him ‘‘We do not stock that remedy,”’ 
the physician is without doubt handi- 
capped and is obliged to use something in 
which he has less faith. 


Give your drug department the fair deal 
it deserves. Use of less efficient remedies 
because of cheaper price is not economy in 
the long run and strikes at the very pur- 
pose for which all institutions are erected. 
Stock only the best in medicines—and that 
does not apply only to Roche products. 


ALLONAL 
DIGALEN 
PANTOPON 


and other Roche ‘**Medicines of 
Rare Quality” are sold to insti- 
tutions at special low prices, be- 
low what you would often pay 
for commonplace remedies. 


Write for 1932 special price list to our 


Hospital Sales Department 


HOFFMANN-LA ROCHE. INC. 
cr » New Jersey 


A Complete Anesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-driven, four-cylinder 
pump—two Culindersfor. SUC- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming Jacket held by Snap- 
Fit holders—an exclusive fea- 
ture of Sorensen equipment 


S O*RVEIN S'E ON 
Model No. 425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 
drawer, porcelain top, 
polished niickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 


Now firmly established through- 
out the country as necessary equip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. I. City, N. Y. 
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DOCTORS and SPECIALISTS 
By Morris Fisusetn, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and pol- 
son to the pom- 
pous. 


“T’ll_ redouble’’ 


History’s 
funniest satire 
of Doctors, 


oA. ts 


Specialists 
“Just state those symptoms once more, and peculiar 
please” West 
ealers 
Price $1.00 
HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 
Gentlemen: Please send me ........ COD) Bi ceeastieds of DOCTORS 


and SPECIALISTS. (Price $1.00). 


The Funniest Book of the Year 


90 


well for managing officers themselves to make personal 
inspection of this work at frequent but irregular in- 
tervals.” 

Copies of the report and recommendations were trans- 
mitted by Mr. Bowen to the managing officers of all 
state hospitals, with the request that the recommenda- 
tions be put into effect at once. 


——_——>___— 
SYRACUSE ASSOCIATION 


Record librarians of Syracuse, N. Y., and its vicinity have an 
association with the following officers and members: 

Lurena K. Bauer, president, University Hospital, Syracuse; 
Ethel Wilson, vice-president, General Hospital, Syracuse; Mrs. 
Mildred G. Gay, secretary and treasurer, Crouse-Irving Hospital, 
Syracuse; Mrs. Pauline Cockings, chairman program committee, 
Memorial Hospital, Syracuse; Mabel Green, chairman member- 
ship committee, People’s Hospital, Syracuse; Sister Dominica, 
chairman nominating committee, St. Joseph’s Hospital, Syra- 
cuse. 

Members: Sister Emerita, St. Mary’s Hospital, Syracuse: 
Marian Frisbie, Memorial Hospital, Syracuse; Anna Hessler, 
County Hospital, Syracuse; Alice Hodges, Onondaga Sanator- 
ium, Syracuse; Mrs. Mary V. Koppenhafer, City Hospital, Syra- 
cuse; Mrs. Louise Kroon, University Hospital, Syracuse; Ethel 
Wilson, General Hospital, Syracuse; Agnes McCarthy, St. Jo- 
seph’s Hospital, Syracuse; Miss Snyder, Syracuse Free Dispen- 
sary, Syracuse. 

—————— 


PHILADELPHIA ASSOCIATION 


At the meeting of the Philadelphia Hospital Record Librarians 
at Woman's Hospital, with the president, Miss Casey, in the 


chair, hospitals represented included Graduate, Hahnemann, 

Jeanes, Jewish, Lankenau, Méisericordia, Stetson, Women’s 

Homeopathic, Mt. Sinai, and St. Christopher’s. 
————— — 


AT THE WALDORF-ASTORIA 


The new Waldorf-Astoria Hotel, New York, has approxi- 
mately 2,200 rooms, divided into a transient hotel for the first 
twenty-eight floors and into apartments in the towers. The 
estimated capacity for dining is from 8,000 to 10,000 persons. 
All dining rooms are served by the main kitchen on the second 
floor. This kitchen is approximately 200 feet square and is 
located on the second floor because the tracks of the New York 
Central Railroad Company occupy the space ordinarily used as 
basement. In its center the ranges, fryers, broilers and roasting 
ovens, covering a space approximately 100 feet long, are laid 
out. The range equipment consists of 22 sections of Vulcan 
ranges, upon which are placed 16 sections of high shelves and 
6 sections of salamanders. The broil chef will find his work 
accelerated by the battery of five Vulcan broilers that have 
been installed. Two 18-inch Vulcan deep-fat fryers, surmount- 
ed by a high shelf, and built into one section, will take care of 
the frying needs of the main kitchen. In one bay, close at 
hand, a battery of five Vulcan double roasting ovens will turn 
out the familiar roasts. In another section of the kitchen, the 
coffee pantry, are two Savory toasters of 360 slices per hour 
capacity each, and a Vulcan griddle. 

To accomplish the short-order work in the men’s cafeteria, 
a battery of two Vulcan ranges with salamander and high shelf, 
and a Vulcan-surface combustion broiler have been installed in 
the serving kitchen. In addition there have been placed two 
monel metal Savory toasters and a nickel-plated Vulcan griddle. 

The all-gas pastry shop is on the same floor as the main 
kitchen, including two Roberts double-deck, gas-fired ovens with 
automatic control, an 18-inch Vulcan deep-fat fryer, a Vulcan 
salamander, a Vulcan confectioner’s furnace, and a Vulcan 
griddle. 

The big bake shop has two bake ovens of brick and firebrick 
construction, one baking chamber being 10 ft. 10 in. by 14 ft., 
and one 10 ft. 10 in. by 10 ft. The hearths are constructed 
of smooth red front brick. Each oven has two gas fires. 

The approximate monthly use of gas will be 1,900,000 cubic 
feet. There are more than 300 lineal feet of gas cooking equip- 
ment in the building. In addition to the hotel proper, a large 
Savarin restaurant has opened on the Lexington avenue side of 
the building. This restaurant is served by five Vulcan ranges, 
two surface combustion broilers, and a deep-fat fryer. 

ee eee 


73 PER: CENT BELOW COST 


St. Mary’s Hopsital, Cincinnati, in 1931 recorded 73 per cent 
of its grand total days’ service in free and part-pay work, accord- 
ing to its annual report. Of 43,189 days’ service, 11,915 were 
part-pay and 22,310 free. The donated service for the year 
totaled 149,508.29. The report showed that while there were 57 
less patients in 1931, there were 4,280 more patient days. 
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BLACK BOARDS 


SILICATE SELOC SLATE 
NATURAL SLATE BLACKBOARD CLOTH 
Framed or unframed — hanging type or on rollers 
Also Silicate Book Slates 


CORK 
BULLETIN BOARDS 


Oak finished frames or unframed 
All sizes: 18x24 inches and up 


N.Y. SELICATE BOOK SLATE CO. 


DOWN ES EYES TRE Ele saa NEW YORK CITY) 


WHEEL CHAIRS and 
Gengen— HOSPITAL EQUIPMENT 
4 BIG REASON Why You Need This Equipment 
For Your Institution— 
More Qu ality...More Features... 
_ More Value... At Lower Cost!! 


“Grape Juice Concentrate” 


A PURE PRODUCT OF THE GRAPE. 


Nice Christmas Gift 


No Imitation Purity Guaranteed 


$4 for one dozen ten-ounce cans 
$15.75 for 6 one-gallon cans 


Express charges prepaid. Directions for use included. 


Write 


David Nichols Co., Kingston, Georgia 


OLD RADIATOR TRAPS — 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


Send us one of your old trap 
"3 bodies. We will fit our element into 

it and return it to you postpaid for 
4 test on consignment. 


: WRITE FOR CATALOG NO. 11 AND 
. » OUR SPECIAL PRICES ON WHEEL 

Monash-Y ounker Co., Inc. 6 b_, CHAIRS AND WHEEL STRETCHERS! 
Established 1890 oo. o f 

1315 W. Congress St., Chicago 


" 


The Gendron Wheel Company Factory 
TOLEDO, OHIO 


This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on page 
16. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 
hospital executive. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiraAL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. 


Chicago, Ill. 


Please see that the items listed under the following numbers on page ! 
16 are sent to me. I understand that this involves no obligation on my _ | 


PRSRE Eee tere ele Mie tne oledance sale mgaye’pe's feagn staat alate nla are. w iasd1Sid biwveehtisie) 0 econsis.c 0 aieim\0.0/e,e 

| 

on these pages, we'll be glad e | 
UN UTND Gia peat ae eaarere ‘4.01 ol allaltaital oichatale rete taleie tele Ske (htG)s./ae¥al oie aioe) pie) vin A" sh6 (008 00.0 3 1ele\/e) 01.460, Bias 

to help you. 7 

Just tell us what you I Gay Ree Nee Rea MMR kets cinicteretg 2s vty a gee alee eee nes | 7 

< | 
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Every hospital 


should operate its own 
LAUNDRY 


Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 


Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel, Hospital, Restaurant 
and Institutional Field Exclusively 


Sycamore, Hil. 


Tue Foods and Food Service 
Department of HOSPITAL MAN- 
AGEMENT is the most complete 
and extensive food department in 


any hospital publication. 


For the superintendent, the dieti- 
tian and others who are responsible 
for the organization and operation 
of this important hospital function, 
this department offers a wealth of 


valuable material. 


THE HOSPITAL LAUNDES 


@--------------------------------------© 
Price Per Dozen Sheets)or 
Cost Per Year 


By J. W. Dunaway 


iE is safe to say that no other class of user needs to 
watch the selection of sheets and pillow cases with 
a more critical eye than the hospital buyer. 

Hospital service, by its very nature, subjects sheets to 
unusually hard wear, far more severe than is the case in 
hotels, schools, or the home. Moreover, the overtaxed 
condition of hospital budgets makes it imperative to ob- 
serve most rigid economy. No one can be acquainted 
with the financial problems facing the majority of hos- 
pital superintendents and fail to sympathize with their 
efforts to secure full value for every dollar. 

Unfortunately, however, maximum economy is an elu- 
sive thing, and in the case of commodities such as sheets, 
where quality is largely a hidden factor, it is easy to 
mistake temporary savings for long range economy. 

On the basis of various reports and investigations that 
have come to my attention, I am convinced that many 
hospitals are paying far more than is necessary for the 
maintenance of their bed linen, because of mistaken 
ideas of economy. For one thing, there is a tendency 
to judge value on the basis of purchase price per dozen 
rather than cost per year. In the second place, many 
hospitals seem to feel that private brands of sheets 
(those sold under the label of a jobber or supply house) 
are a better buy than the standard brands of established 
manufacturers. 

Relative to the first point, it must be admitted that few prod- 
ucts are more difficult to judge as to quality and value than 
sheets and pillow cases. It is quite understandable, therefore, 
that when a hospital buyer'is confronted with two or three sam- 
ples that look identically the same, but vaty in price by 10 per 
cent—or even more—he is tempted to pick the less expensive. 

It is equally likely that in doing so he is making a selection 
that will prove more costly from the standpoint of cost per year. 
The mere fact that differences are not apparent to the naked 
eye proves nothing. For example, it would be a comparatively 
simple matter for us to cheapen our Utica or Mohawk sheets 
10 per cent and not even'an expert looking at the sheets would 
know the difference. But we know there would be a difference 
of considerably more than 10 per cent in the wear the sheets 
would give. 

The only accurate way to judge economy in the purchase of 
bed linen is on the basis of cost per year, and assuming that 
every sheet is fairly priced (that is, the price represents actual 
manufacturing and selling costs plus a reasonable profit), there 
can be no question but that the better quality sheets will prove 
the more economical over a period of time. 

Note, however, that I said “assuming every sheet is fairly 
priced.” This brings up an important point in connection with 
the question of private versus standard brands. 

I do not, of course, mean to say that private brands of sheets 
are necessarily unfairly priced, but there is an important safe- 
guard available on standard brands that is not obtained in buy- 
ing private brands. I refer to the possibility of securing com- 
petitive bids. 

When an order specifies a standard brand of sheets, quotations 
may be secured from two or more supply houses, thus enabling 
the purchaser to make sure he is obtaining the lowest possible 
price for that particular quality. In the case of private brands, 
on the other hand, a price can only be secured from the one 
firm controlling it. There is no opportunity to check price 
from a value standpoint. True, the price may be compared 
with quotations on other sheets, but what assurance is there 
that they refer to the same thing? 

Hotels have apparently been quicker to appreciate this ad- 
vantage than hospitals, as evidenced by the fact that they con- 
fine their sheet purchases to the standard brands to a much 
greater extent than hospitals. 

As whether private brands offer better values than the stand- 


Utica & Mohawk Cotton Mills, Utica, N. Y. 
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More than ever before— 


Practical Help Is Needed Now! 


Theories and ideals have a distinet place in 
the hospital field, as elsewhere. They serve a 
useful purpose —they Keep hospital personnel 


“on their toes.” aiming constantly for perfection. 


But now. more than ever before. practical. 
sane, common-sense ideas of value in helping 
hospital executives meet the many problems 
engendered by present abnormal conditions are 


needed. 


Always *‘the practical journal of administra- 
tion.” Hospital Management is meeting this 
eurrent need for definitely helpful ideas and 
suggestions with the publication of a wealth of 
material dealing specifically with current 
problems — pointing out new sources of income. 
methods of reducing costs, means of preserving 
hospital service at its present high point of 


efficiency. 


Nowhere else is there available for the busy 
hospital executive so much information. so much 
practical help. in the solution of current hos- 


pital problems. 


HOSPITAL MANAGEMENT 


The practical journal of administration 
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HE time is coming when 

hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings 
evidence of the existence of a 
need for hospital publicity in 
some community. 


HOSPITAL MANAGEMENT 
foresaw this need years ago and 
established National Hospital 
Day. 


Nearly five years ago it estab- 
lished ‘Hospital News’, the 
individualized hospital bulletin, 
which is published for hospitals 
in many parts of the country. 


A few minutes of your time 
is all that is required to put an 
effective bulletin into the hands 
of wealthy and influential indi- 
viduals in your community. All 
the details of writing, editing, 
proofreading, etc., are handled 
by ‘Hospital News.” 


Write today for sample copies 
and complete information as to 
how ‘Hospital News” can help 
your hospital. 


HOSPITAL NEws 


537 South Dearborn Street 
Chicago, III. 


Published for hospitals by 
“Hospital Management” 


ard brands, a consideration of the economic factors involved 
provides its own answer. 

The basic reason a supply house has a private brand is to 
escape competitive bidding and make a longer profit. 

It must be obvious, however, that if a line is to show the 
supply house an abnormally high profit, the manufacturer must 
in some way skimp on quality. This may take several forms: 
using an inferior grade of cotton, eliminating some of the 
processes in spinning, weaving the fabric less tightly or econo- 
mizing on bleaching. It can readily be understood also that 
the private brand manufacturer need suffer no great qualms of 
conscience in resorting to such practices. For one thing, the 
price has more or less been dictated by the buyer and probably 
allows him little or no profit. In the second place, the mer- 
chandise will not be sold under his name, and if it proves un- 
satisfactory, his reputation will not directly be injured. 

Summing up, the way to economy in the maintenance of bed 
linen can best be found by observing the following rules: 
First, specify a standard brand. Second, secure competitive 
quotations from different supply houses. Third and most im- 
portant, don’t be afraid to buy first quality sheets. They will 
wear longer—they will require fewer trips to the sewing room— 
and will cost less per year. 


News of Equipment 
(Continued from page 16) , 
No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
Surgical Instruments and Supplies 
No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 
X-Ray, Physical Therapy Equipment, Supplies 
Nos. 265-269. “How X-rays Aid the Pablig 2 
rays in Medicine.” Published by the Eastman Kodak 
Co., Rochester, N. Y. Also publications “Radiography 
and Clinical Photography” and “Dental Radiography 
and Photography.” 


NEW HOUSE-ORGAN TO HOSPITALS 


‘Hospital Fabricator” is the title of a monthly house-organ 
issued by the Marvin Neitzel Corporation beginning with Janu- 
ary. As recently announced, this company was formed by the 
merger of the E. W. Marvin Company and the Neitzel Mfg. Co., 
with R. P. Neitzel as president; and the interesting little maga- 
zine which will now be issued by the consolidated companies will 
cover in chatty fashion topics of interest to the hospitals. Any 
hospital will be placed on the mailing list without charge by 
request addressed either to the company, at Troy, N. Y., or to 
the New York City office of HospiraL MANAGEMENT, in the 
Graybar building. 

So 


ANNOUNCE NEW PRODUCTS 

Davis & Geck, Inc., Brooklyn, recently announced two new 
products, “D&G Kal-dermic Skin and Tension Sutures,” and 
“D&G Kalmerid Germicidal Tablets.” The sutures are offered 
as non-capillary and unusually flexible and are of a distinctive 
blue color. The new germicidal tablets were developed to meet 
demands for a potassium-mercuric-iodide preparation as a gen- 
eral antiseptic as well as a bactericide. The products are de- 
scribed in leaflets available to any one interested. “The Bac- 
teriologic Control of D&G Sutures” is the title of another 
leaflet of special interest to those connected with operating 
room service and to surgeons. 

eee ee 


NEW WALL COVERING 


A new and unique type of wall covering is being introduced 
for hospital and other use by Congoleum-Nairn, Inc., Kearny, 
New Jersey. This material, “Sealex Wall Covering,” is 
distinguished by unusual beauty, low cost, ease of appli- 
cation, cleanliness, extreme durability and entire  elimi- 
nation of refinishing expense. Composed of a special 
composition of cork, pigments and linseed oil, keyed to a fabric 
backing, it presents a waterproof surface which is impervious 
to dirt, and which can be kept spotless with a damp cloth. 
While Sealex Wall Covering makes possible an entirely new 
type of wall treatment in combination with mouldings, panel- 
ing or two-tone effects, marbleized or other ordinarily costly 
decorative schemes can also be carried out at moderate cost. 
The new material is expected to have wide application in the 
redecoration and modernization. It can be applied over any 
type of old wall with little or no preparation. 
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Use this department to secure employment, fill positions 
which are open, buy or sell commodities or service, etc., etc. 
Rates are eight cents per word per insertion. 
repeated without change in three consecutive issues the total 
charge is twice the charge for a single insertion. 
to print classified advertisements should be accompanied by 


SPECIAL COURSES 


A COURSE IN CARE OF MEDICAL CLINICAL 
Records is open to qualified students at the Roch- 
ester General Hospital, Rochester, N. Y. Four to six 


months. Tuition, $60. For information address 
Mrs. Jessie Harned, Medical Librarian. tf 


WANTED TO BUY 


WANTED—THE FOLLOWING NUMBERS OF 

the proceedings of the American Hospital Asso- 
ciation: Volumes one to sixteen, inclusive; volume 
20, 1918; volume 23, 1921; volume 26, 1924. 
Kindly write stating condition of volumes and price 
wanted. Ball Memorial Hospital, Muncie, Ind. 232 


SALESMEN WANTED 


WANTED—SALESMEN CALLING ON _ HOSPI- 
- tals to sell linens and uniforms. Nestel’s Products 
Company, 487 Broadway, New York City. 332 


MANUFACTURER WANTS SALESMEN CALL- 

ing on hospitals to carry side line- of waterproof, 
rustproof, dentproof wastbaskets, tested and ap- 
proved by both Good Housekeeping and Delineator 
Institutes. Also line shatterproof flower vases, out- 
standing products, attractive appearance, priced right, 
easy to sell. Arveyware Corporation, 3500 North 


Kimball Avenue, Chicago, III. 931 
FOR SALE 
DIPLOMAS—ONE OR A THOUSAND.  ILLUS- 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York City. tf 


POSITIONS WANTED 


SUPERINTENDENT OR BUSINESS MANAGER— 

Layman 10 years’ hospital and clinic administrator 
capable of organizing or reorganizing clinic or hospi- 
tal. Nine years’ experience in 500-bed hospital as 
Assistant Superintendent, Accountant and Purchasing 
Agent. One year Superintendent and Business Man- 
ager of large clinic. At present holding Superin- 
tendency of hospital. Box A-404, Hospital Man- 
agement. 


HOSPITAL RECORD LIBRARIAN — YOUNG 

lady, well educated, trained Record Librarian, long 
experience as medical secretary in surgeon’s office, 
desires position as Hospital Record Librarian. Ad- 
dress: M. B., care of Hospital Management. 12-31 


SALESMAN—15 YEARS’ EXPERIENCE CALLING 
on hospitals and institutions, would like to carry 
one or two lines of merit on the side. Address 


P. O. Box 64, Woodside, L. I., N. Y. 


POSITION WANTED — ASSISTANT SUPERIN- 

tendent, man, age 24, American, Protestant, B. S., 
University Chicago. Also some medical, legal and 
commercial education. Looking for opportunity. Box 
A-392, Hospital Management. 


LADY, 40, REQUIRES POSITION AS CHARGE 

in small maternity or general hospital. Competent, 
reliable—bright, kind disposition. C. M. B. Cer- 
tificate of England, also Surgical and Medical Diplo- 


mas. Graduate of Leeds, England. Would consider 
good private work. Apply Box A-393, Hospital 
Management. 


CLASSIFIED ADVERTISEMENTS 


-—<—— 


If copy is 
charge. 
Instructions 
or unusual set-ups. 


POSITIONS WANTED 


SUPERINTENDENT OR ASSISTANT, LAYMAN 
with 19 years’ experience, graduate in business ad- 

ministration, specialist in purchase and supply. Best 

of references. Box A-394, Hospital Management. 


ALLIED PROFESSIONAL BUREAUS OFFERS YOU 

pre-selected registrants from the nursing, medical, 
and college fields, thus assuring you a distinct ad- 
vantage when seeking qualified personnel. If you 
need efficient nurses, executives, or any hospital per- 
scnnel whatsoever, it will profit you to communicate 
with us immediately. Wire Allied Professional Bu- 
reaus, 7th floor, Marshall Field Annex, Chicago. tf 


POSITION WANTED—GRADUATE NURSE, 


stenographer, in doctor’s office, clinic, or hospital. 
Age 27, experience in supervising. References. Mod- 
erate salary. Box A-402, Hospital Management. 12-31 


WANTED — POSITION IN CONVALESCENT 

Home or Home for Incurables or Masonic Home 
by graduate registered nurse. Salary no object as 
possess personal income. Box A-398, Hospital Man- 
agement. 10-31 


FORMER SUPERINTENDENT 160-BED MUNICI- 


pal hospital desires connection. Can furnish satis- 
factory credentials. Box A-403, Hospital Manage- 
ment. 132 


AZNOE’S CENTRAL REGISTRY FOR 


NURSES 
30 North Michigan Avenue 
Chicago, Illinois 
AZNOE’S REPRESENTATIVE CANDIDATES 
AVAILABLE: 


(A) ORTHOPEDIC SUPERVISOR—R. N. Massa- 
chusetts, New York; 4 months’ post-graduate course; 
good experience. 


(B) ANESTHETIST willing combine operating room; 
R. N. Minnesota, Michigan; 6 months’ Operating 
Room course; 10 months’ Anesthesia; 4+ years’ execu- 
tive experience. 

(C) OBSTETRICAL SUPERVISOR—R. N. Minne- 
sota, 3 months’ training; 3 years’ supervising Ob- 
stetrical department large hospital. 


(D) NIGHT SUPERINTENDENT—Mature nurse, 
registered several states; 7 years’ executive hospital 
work as surgical nurse, Operating Room Supervisor, 
Night Supervisor, Superintendent. Excellent. 

(E) HOSPITAL EXECUTIVE—Registered nurse, 
graduate 300-bed eastern first rank hospital with 16 
years’ executive hospital and public health experi- 
ence, seeks Superintendent, Assistantship, or Direc- 
tress of Nurses position; very competent. No. 5018. 


INTERSTATE PHYSICIANS & 
HOSPITAL BUREAU 
332 Bulkley Building, Cleveland, Ohio 

SUPERINTENDENT OR SUPERINTENDENT OF 

NURSES—Graduate registered nurse. High school 

graduate; special course in business administration. 

Age 39. Ten years’ experience. Excellent financier. 

Open for appointment, small hospital. 


MEDICAL BUREAU 
M. Burneice Larson, Director 
Pittsfield Bldg., Chicago, III. 
ADMINISTRATOR—Graduate of prominent hospi- 
tal; A. B. degree; fifteen years’ executive experience; 
will combine administrative duties with direction of 
training school. 212. 


SUPERINTENDENT OF NURSES—Cultured as well 
as scientific background; B. S. degree; ten years’ ex- 
perience in educational and executive work; well in- 
formed on current nursing problems. 213. 
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check, money order, or cash in full payment. 

If desired, inquiries will be received under a box number 
at this office and forwarded to the advertiser without extra 
Count four words for box number. 

Additional charge is made for special arrangement of type 


eee eee we ee ee 


POSITIONS WANTED 


(Medical Bureau, Con’'t.) 
ANAESTHETIST—Graduate of university hospital 
training school; post-graduate work in surgical tech- 
nique; course in anaesthesia, Lakeside Hospital; three 
years’ experience as anaesthetist. 214. 
INSTRUCTOR—Graduate nurse and B. S. degrees, 
University of Michigan; four years’ teaching experi- 


ence. 205). 

SUPERVISOR—Graduate of University of Iowa 
School of Nursing; five years’ experience as floor 
supervisor; two years’ university training; splendid 
supervising qualities; age 28. 216. 
SUPERVISOR—Graduate of Johns Hopkins; eight 


’ years’ supervising experience, during which time she 


was for four years operating room supervisor and in- 
structor in surgery, 200-bed hospital. 217. 

SUPERVISOR—B. A. degree; graduate, University 
Hospital; course in obstetrics, Western Reserve; three 


years’ experience as obstetrical supervisor. 218. 
TECHNICIAN—B. S., state university; eighteen 
months’ special training in X-ray and_ laboratory 


work; several years’ experience; will prove credit to 
any laboratory. 219. 

TECHNICIAN—B. S. and M. A. degree; training 
in laboratory technique, university medical school; 
three years, in charge of laboratory, small hospital. 
220. 

DIETITIAN—B. S. degree; course in _ student 
dietetics, Presbyterian Hospital; previous experience: 
cafeteria management and teaching of home economics. 
221. 


NORTH’S HOSPITAL REGISTRY, 
1065 Peachtree, N. E., 
Atlanta, Ga. 

AVAILABLE FOR POSITIONS: 


We have a large and interesting list of nurses quali- 
fied by education, special training and experience, to 
fill the most responsible hospital positions. 
Also Dietitians, Technicians, Record Librarians, 
Housekeepers, Housemothers, etc. 

All applications carefully investigated before ac- 
ceptance. There is no charge to the employer. 
Write or wire your needs. 


NURSE PLACEMENT SERVICE— 
MIDWEST STATES 
1522 Willoughby Tower Bidg. 
8 S. Michigan Ave., Chicago, tll. 

We are in a position to supply hospitals and 
schools of nursing with highly qualified Executives, 
Instructors, Supervisors, Anesthetists, and General 
Staff Nurses. 

This service is maintained by the State Nurses’ 
Associations of Illinois, Indiana, Iowa, Michigan and 
Wisconsin. 


SOUTHWEST HOSPITAL PLACEMENT 


BUREAU 
602 Mfrs. Exch. Bldg., Kansas City, Mo. 
We have available for appointment a group of 
well-trained Superintendents, Superintendents. of 
Nurses, Instructresses, Nurse Technicians, Dietitians, 
Supervisors, Anesthetists. Write us your require- 
ments. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
1547 Marquette Bldg. 
Chicago, Ill 

Zinser Personnel Service offers a selective service to 
hospitals seeking qualified graduate nurses, supervisors, 
instructors, superintendents, dietitians, anesthetists, 
technicians, physicians. 
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POSITIONS OPEN 


CLASSIFIED ADVERTISEMENTS 


CONTINUED ——— 


POSITIONS OPEN 


POSITIONS OPEN 


AZNOE’S CENTRAL REGISTRY FOR 


NURSES 
30 North Michigan Avenue 
Chicago, Illinois 


AZNOE’S HAVE POSITIONS FOR: 

(A) ASSISTANT SUPERINTENDENT, New York 
registered, trained in medium-sized hospital; must 
supervise operating room. $112, maintenance. 

(B) TRAINING SCHOOL PRINCIPAL for large 
eastern hospital, maintaining school of highest rank; 
only able, highly educated executive considered; com- 
mensurate salary. 

(C) DIRECTRESS OF NURSES, New York regis- 
tered, for metropolitan large hospital. Salary open. 
(D) PEDIATRIC SUPERVISOR, very large Cali- 
fornia hospital; post-graduate training and experience 
essential. 

(E) SUPERINTENDENT OF NURSES with college 
degree or 30 points toward it; 200-bed eastern hos- 
pital. State salary. 

(F) NURSE-LABORATORIAN | for 
western hospital; $125. No. 5017. 


INTERSTATE PHYSICIANS & 
HOSPITAL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
NIGHT SUPERVISOR—With experience. 125-bed 
hospital, eastern states. 


HOSPITAL HOUSEKEEPER—With experience. 
bed hospital, central states. 


middle- 


small 


120- 


MEDICAL BUREAU 
M. Burneice Larson, Director 
Pittsfield Bldg., Chicago, III. 


TEACHING SUPERVISOR—For contagious depart- 
ment of university hospital having postgraduate train- 
ing for graduate nurses in contagion; well qualified 
woman with college degree and special training in 
nursing of communicable diseases required. 200. 
SUPERVISORS—(a) Operating room — supervisor; 
200-bed hospital; Pacific Coast; $115, maintenance. 
(b) Surgical supervisor; fairly large hospital; Minne- 
sota; Lutheran preferred. (c) Operating room super- 
visor willing to act as assistant superintendent; small 
hospital; graduate only; $115, maintenance; 
New York, 201. 


DIRECTORS OF NURSES—(a) Well-endowed hos- 
pital, 200 beds; 75 students; $2,000, maintenance; 
beautiful location. (b) New hospital located in sub- 
urb of midwestern metropolis; present capacity 110. 
(c) Eastern hospital; 250 beds; 100 students; consid- 
erable training school administration required. 202. 


CHIEF PHYSIOTHERAPIST—Must be 


nurses 


thoroughly 


experienced in massage, diathermy, sine, galvanic 
light, etc.; two assistants; $150-175, plus board; 300- 
bed hospital. 203. 


OCCUPATIONAL THERAPIST—Director of occu 


What's This ?--- 


(Medical Bureau—Continued) ; 


pational therapy department for state- hospital; un- 
usually well qualified person required. 204. 

SUPERINTENDENT OF NURSES—For hospital de- 
voted to treatment of pulmonary tuberculosis; very 
fine position offering salary of $1,800 with complete 
maintenance, including suite of rooms with most mod- 
ern recently completed building; suburban location. 


205. 
NURSE-TECHNICIAN—To_ take charge of small 
hospital; graduate nurses only employed; must be 


qualified in anaesthesia and also X-ray and laboratory 
work; best of living and working conditions; $150, 
maintenance. 206. 

CHIEF DIETITIAN—200-bed hospital; skilled man- 
ager required. 207. 

SOCIAL WORKER—For eastern hospital of 150 
beds; preferably someone trained in east; minimum 
three years’ experience required. 208. 


HOSPITAL PERSONNEL 
EXECUTIVE and TECHNICAL 
A confidential and individual service offered to those 
seeking employment. Write for details: 
THE NATIONAL BUSINESS BOURSE 
Established 1915 
20 W. Jackson Blvd., Chicago tf 


“A Year's publicity program, designed 


to encourage donations and more gener- 


ous co-operation from the public, for 


$200 or less? 


“Yes, let's send for details about this today.” 
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HOSPITAL NEWS 


537 South Dearborn Street 
CHICAGO - - ILLINOIS 
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ETHICON SUTURES 
STRONG... STERILE 
PLIABLE... UNIFORM 
ETHICON SUTURES 


Operating Room Caps 

Bleached, sterilizable strong cloth, 

shaped to conform to head contour 
when tied behind with the tapes. 


Nose and Mouth Masks 
4-ply Surgical Gauze. Flexible alu- 
minum nose bridge permits close 
fitting, eliminating cloudy glasses. 


Ethicon Non-Boilable Catgut Sutures are produced in our own 
special laboratory in the packing house district of Chicago, where 
each day’s supply of sheep’s intestines is delivered to us fresh and in 
prime condition. The Johnson & Johnson suture laboratory is the 
only one especially located and built for the purpose. Every step of 


manufacture is carried out under strict laboratory conditions, from 


Skin Sutures the receipt of the fresh intestines until the finished suture material 


Pliable, non-absorbable, dyed green, 
color-fast. Fine, medium, coarse. 


is sent to our laboratories in New Brunswick for testing, tubing and 
sterilization. Ethicon Sutures are unusually strong and extremely 
pliable, uniform in size and heat-sterilized. They are ready to use upon 


breaking the tube — they require no soaking or other conditioning. 


Let us send you a trial supply—without obligation. Specify size and type de- 
sired. Sizes: 000; 00; 0; 1: 2:3. Plain; medium hard chromic; extra hard chromic. 


HOSPITAL DIVISION 


Ligature Storing Jars 
Keep tubes completely immersed. 
Four compartments for orderly 
storing of the ligatures. NEW BRUNSWICK NEW JERSEY 
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Grand toul... The. practicabijournakcof administrationss.58.77 $205,517.65 


Totals for the various departmental expenses shown above will be found at top of preceding page. 


The Springfield Hospital, Springfield, Mass. is Architects: Stevens & Lee, Boston. 
completely equipped with Castle Sterilizers. Superintendent: Dr. Eugene Walker, M. D. 


Many of the newest and finest hospitals of the 
country have Castle Sterilizer Equipment. They 
are proud of these sterilizers because they see 
that Quality is built into them. Castle is always 
alert to pioneer with every worthwhile improve- 
ment that will advance the science of sterilization. 
Castle engineers have designed and executed more 


important refinements and improvements in con- 


struction and technique of Hospital sterilization 
than any other one manufacturer of similar equip- 


ment. 


WILMOT CASTLE COMPANY 
1154 University Ave. Rochester, N. Y. 


CASTLE STERILIZERS 
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ALUMINUM & BRASS CORPORATION 


Conco Valves operate 
automatically and are in- 
stalled on the radiator like 
an ordinary valve. They 
control the flow of steam 
to each individual radia- 
tor so that the desired 
temperature is maintained 


at all times. 


So accurately are Conco 
Valves designed and man- 
ufactured that they oper- 
ate on a variation of only 


one or two degrees in 
room temperature. Can 
be used on any two-pipe 
heating system. 


THROUGH ITS 


CAPITOL BRASS DIVISION 


ACQUIRES FULL MANUFACTURING 
AND SELLING RIGHTS TO 


CO 


VALVES 


With the acquisition of the Conco Valve by the well 
known Bohn Aluminum & Brass Corporation, and its 
equally well known Capitol Brass Division, this 
highly efficient temperature control valve will take 
its rightful place in the industry. 


The vast manufacturing, engineering and research 
facilities of these organizations operating on a 
volume basis, makes possible a list of prices by far 
the most attractive that have ever been offered. 
Inquiries are invited—or get in touch with your 
heating contractor for complete details. 


Bohn Aluminum & Brass Corporation N 


APITOL BRASS DIVISIO 


MANUFACTURERS OF BRASS VALVES, BOILER TRIMMINGS AND PLUMBERS’ BRASS GOODS 
DETROIT~ MICHIGAN 


The cost of Conco Valves 
is comparable to the ordi- 
nary manual control valve 
considering the fuel saving. 


The Thermostatic element 
in Type “I Valve is com- 
pletely insulated from ra- 
diant and conducted heat, 
so the valve functions only 
by the actual temperature 
of the air in the room. 


Fuel savings as high as 30 
percent have resulted from 
the installation of Conco 
Valves. Moreover the in- 
stallation does not have to 
be complete throughout 
the system. You can use 
one Conco Valve—or one 
for every radiator. 


See Conco Exhibit at Heating and Ventilat- 
ing Exposition, Cleveland—January 25-29. 
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BUYER'S GUIDE TO HOSPITAL EQUIPMENT AND SUPER 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
ABSORBENT COTTON 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ACOUSTICAL CORRECTION 
Celotex Co. 


ADHESIVE 


Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 


Lewis Mfg. Co. 


ALUMINUM WARE 


Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 
Puritan Compressed Gas Corp. 


ANAESTHETIZING APPARATUS 
S. S. White Dental Mfg. Co. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Johnson & Johnson 


BANDAGES 


Bay Co. 

Becton, Dickinson & Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mtg. Co. 

Norvic Co. 


BEDS 
H. D. Dougherty & Co. 
Will Ross, Inc. 


BEDDING 


Karr Co. 
Master Bedding Makers of America 


BED PANS AND URINALS 
Am. Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 

BED PAN RACKS 
H. D. Dougherty & Co. 

BEVERAGES 
John Sexton & Co. 

BLANKETS 
Will Ross, Inc. 


BLINDS 
Athey Co. 


BOOKS 
Hospital Management 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 
CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CASTERS 
Faultless Caster Co. 
Jarvis & Jarvis 
CATGUT 


Davis & Geck, Inc. 
Johnson & Johnson 
Stanley Supply Co. 


CELLUCOTTON 
Lewis Mfg. Co. 


CENTRIFUGES 
Central Scientific Co. 


CHEMICALS 


Central Scientific Co. 
Davis & Geck 
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CHINA, COOKING 


Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 


Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHOCOLATE PUDDING 


Calumet Tea & Coffee Co. 
S. Gumpert & Co. 
John Sexton & Co. 


CLEANING SUPPLIES 


J. Bs Ford Coz 
Procter & Gamble Co. 
John Sexton & Co. 


COCOA 
Calumet Tea & Coffee Co. 
S. Gumpert & Co. 
John Sexton & Co. 
COFFEE 


John Sexton & Co. 
Calumet Tea & Coffee Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 


Am. Hosp. Supply Co. 
Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


CREPE BANDAGES 
Norvic Co. 


CUBICLE CURTAINS 
HE. Judd Gow inc 


DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 


DISINFECTANTS 


Johnson & Johnson 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J.B. FordiGor 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms Mfg. Co. 


Fearless Dishwasher Co., Inc. 


DRESSING MATERIALS 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


DUMBWAITER DOORS 
Peelle Co. 


ELECTRO THERAPEUTIC 
APPARATUS 


General Electric X-Ray Corp. 


FISH 
John Sexton & Co. 


FLOOR COVERINGS 


Congoleum- Nairn, Inc. 


FLOOR WAX 
Congoleum- Nairn, Inc. 


John Sexton & Co. 


FLOORING 
Congoleum- Nairn, Inc. 


FLOORING, RUBBER 


Congoleum: Nairn, Inc. 


FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 
Calumet Tea & Coffee Co. 
Gen. Foods Sales Co. 
S. Gumpert & Co. 
H. T. Heinz Co. 
Jell-O Co., Inc. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 


Hospita] Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 


Doehler Furn. Co., Inc. 
H. D. Dougherty & Co. 
Stanley Supply Co. 


GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Co. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 


Women's Uniforms, Inc. 


GAUZE 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GAS APPLIANCES 
American Gas Assn. 


GAS HEAT 


American Gas Assn. 


GELATINE 


Calumet Tea & Coffee Co. 
S. Gumpert & Co. 

Jell-O Co., Inc. 

John Sexton & Co. 


GOWNS, PATIENTS’ 


Marvin-Neitzel Co. 
Will Ross, Inc. 


HEATING EQUIPMENT 


Johnson Service Co. 


HOSPITAL BULLETINS 


Hospital News. 
Physicians’ Record Co. 


HOSPITAL FURNITURE 


Doehler Furniture Co., Inc. 
H. D. Dougherty & Co. 


HOSPITAL PADS 


Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 


Am. Hosp. Supply Corp. 
Bay Co. 

RH. D. Dougherty & Co. 
Johnson & Johnson 

Lewis Mfg. Co. 

Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 
HYDRO-THERAPEUTIC 


APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 
IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


IRONING MACHINES 
Kellman-Sycamore Co. 


IRRIGATORS 
Sterile Irrigator Co. 


JANITORS’ SUPPLIES 


J. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 


Aluminum Cooking Utensil Co. 
Colt’s Pat. Fire Arms Mfg. Co. 
Edison General Elec. Appliance Co. 
Bernard Gloekler Co. 

Hall China Co. 

Market Forge Co. 

McCray Retrigerator Co. 

John E. Smith’s Sons Co. 
Swartzbaugh Mfg. Co. 

Waters-Genter Co. 


LABORATORY EQUIPMENT 
Central Scientific Co. 


LAUNDRY EQUIPMENT 
Kellman-Sycamore Co. 


LAUNDRY SUPPLIES 


J. B. Ford Co. 
Procter & Gamble Co. 
John Sexton & Co. 


LAXATIVES 
Health Products Corp. 


LINENS 


Cannon Mills, Inc. 
Utica Steam & Mohawk Valley Cot- 
ton Mills 


LINOLEUM 
Congoleum-Nairn, Inc. 


MATTRESSES 


H. D. Dougherty & Co. 
Karr Co. 
Master Bedding Makers of America. 


MICROSCOPES 


Central Scientific Co. 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Aatell & Jones, Inc. 
Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NOISE PREVENTION 
Celotex Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Co. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
Operay Laboratories 


PAPER GOODS 


Aatell & Jones, Inc. 
Meinecke & Co. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
John Sexton & Co. 

PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Health Products Corp. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp. 
PLUMBING FIXTURES 


Hoffman & Billings Mfg. Co. 
Powers Regulator Co. 
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ECONOMY 


Real economy is determined by more 


than just the price you pay. Often the cheap- 
est purchase turns into the most expensive. The 
economy of quality and durability cannot be over- 
looked. « Hall China has justly earned a reputation for economy. 
It is as new after years of service as the day itis bought. The original cost 


is reasonable and its long life makes it the most economical china you can buy. 


HALLS FIREPROOF CHINA 


Secret process 


HALL CHINA COMPANY: EAST LIVERPOOL: OHIO 
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PROJECTING MACHINES SCREENS, WINDOW 
Eastman Kodak Co. Rolscreen Co. 
RADIO EQUIPMENT SELF-CLOSING RECEPTACLES 


Solar-Sturges Mfg. Co. 


SERVICE WAGONS 
RECEPTACLES Swartzbaugh Mfg. Co. 


Solar-Sturges Mfg. Co. SHEETS AND PILLOW CASES 


Western Electric Co. 


Cannon Mills, Inc. 
RECORD SYSTEMS Utica Steam & Mohawk Valley Cot- 
Hospital Standard Pub. Co. ton Mills 


Physicians’ Record Co. 
SHOWER REGULATORS 


REFRIGERATORS Powers Regulator Co. 
McCray Refrigerator Co. 
Market Forge Co. SHROUD COVERS 


Aatell & Jones, Inc. 


SIGNAL AND CALL SYSTEMS 
Holtzer-Cabot Elec. Co. 


ROLLING WINDOW SCREENS 


Rolscreen Co. 


RUBBER GLOVES Western Electric Co. 
Massillon Rubber Co. SOAPS 
Miller Rubber Products Co. Colgate-Palmolive-Peet Co. 
F Procter & Gamble Co. 
RUBBER GOODS John Sexton & Co. 
Am. Hospital Supply Corp 
Central Scientific Co. SOAP DISPENSERS 
Meinecke & Co. Aatell & Jones, Inc. 
Miller Rubber Prod. Co. Procter & Gamble Co. 
ease SODA, LAUNDRY 
(3 Co. ’ 
Ber (papaee tet J. B. Ford Co. 
RUBBER SHEETING John Sexton & Co. 
peat ESS SPUTUM CUPS 
Nemes ce Aatell & Jones, Inc. 
Will Ross, Inc. pepnsen, © lolinee 
a y einecke Oo. 
Stanley Supply Co. Will Ross, Inc. 
SANISORB STEAM TABLE INSETS, CHINA 
Will Ross, Inc. Hall China Co. 
STEAM TRAPS 
SANITARY NAPKINS Monash-Younker Co. 
ee Jolnten Powers Regulator Co. 
STERILIZER CONTROLS 
SANITARY PAPER PRODUCTS A. W. Diack 
Aatell & Jones, Inc. Powers Regulator Co. 
6 


STERILIZERS TILE, FLOOR _ 
American Beeeilizer Co. Congoleum-Nairn, Inc. 
Central Scientific Co. 

Wilmot Castle Co. TILE, RUBBER : 
Congoleum: Nairn, Inc. 

SURGICAL DRESSINGS TOASTERS, AUTOMATIG 
Griswoldville Mfg. Co. Waters-Genter Co. 
Johnson & Johnson 
Lewis Mfg. Co. TOWELS 

Cannon Mills, Inc. 

SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. TRAY CARRIERS 
Meinecke & Co. Swartzbaugh Mfg. Co. 

SUTURES TRAY COVERS 
Am. ee pupely Co. Aatell & Jones, Inc. 

avis eck, Inc. 
Johnson & Johnson UNIFORMS 
Meinecke & Co Marvin-Neitzel Co. 
Will Ross, Inc. Henry A. Dix & Sons Corp 
Stanley Supply Co. SnoWhite Garment Mfg. Co. 
Will Ross, Inc. 

SYRINGES Women’s Uniforms, Inc. 
Am. Hospital Supply Corp. 

Becton, Dickinson & Co. WARDROBES 
Meinecke & Co. Stanley Supply Co. 

TALCUM POWDER WASTE RECEPTACLES 

@rysial’ Chemical Gos Solar-Sturges Mfg. Co. 
WATER STILLS 

TEA Central Scientific Co 

Calumet Tea & Coffee Co. ‘ 
WATERPROOF SHEETING 

TELEPHONE SYSTEMS Am. Hosp. SupplyiOee 

Western Electric Co. Johnson & Johnson 
Lewis Mfg. Co. 

TEMPERATURE REGULATION Meinecke W Ca. 
Johnson Service Co. Will Ross, Inc. 
Powers Regulator Co. Stanley Supply Co. 

TER MOMELERS ay WINDOW BLINDS 

m. Hosp. Supply Co., Inc. 1 
Becton, Dickinson Co. Athey Co. 
Central Scientific Co. X-RAY APPARATUS 
SOE aS Bey Gen. Elec. X-Ray Corp. 


Meinecke & Co. 
Stanley Supply Co. 


THERMOSTATS X-RAY FILMS, SUPPLIES 
Johnson Service Co. Eastman. Kodak Co. 


Stanley Supply Co. 
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You Can... 
Break Through Habit Routine 
with 


Feen-a-mint 


The patient chews FEEN-A-MINT— does not 
swallow it. 


Phenolphthalein, the sole active principle 
in FEEN-A-MINT, exerts greater action when 
chewed. 


Therefore, you start by prescribing small- 
er doses than the patient is accustomed to 
with the usual laxatives, and reduce this 
still further, so that the patient soon loses 
psychological dependence on the evening 
dose. 


Eventually, in many cases, the need for a 
laxative asa regular measure will cease. 


Try FEEN-A-MINT as an accurate dosage pre- 
scription on a stubborn “chronic.” 


rw VV VV VV VVVUVUVVGTVVUVVUVVVTVVVUVVUVVUVTUVCUWEN 


This coupon will 
bring you samples 


HEALTH PRODUCTS CORPORATION and the new pre- 


scription envelope. 


Newark New Jersey 


VvwvVvVvVvVvVvVvvVvvVvVvVvVvVvVvVvVvVvVvVvVvvVvv 


HEALTH PRODUCTS CORP. 
Newark, N. J. Rett Bl 


Yes, Please FEEN-A-MINT Sample. 
M.D. 


Street 


City 
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MT. SINAI HOSPITAL, NEW YORK CITY 
ap dn A Ga A th th tp ttn. Dibba Gs 


PRIVATE PAVILION AND 
CHILDREN’S PAVILION 


Li 


Architect 
Arnold W. Brunner 


General Contractor 
Cauldwell Wingate Co. 


Engineers 
Muller & Davies 


Electrical Contractor 
Alliance Electric Co. 


© 


SEMI-PRIVATE 
PAVILION 


"Tos nationally known Institution is equipped through- 


Kaiser, 


out with Holtzer-Cabot Signaling Systems which through 
years of service, successfully meeting every requirement, 
have substantiated the sound judgment of the architect’s 


Architect 
& Butler 


Wohn 


choice. 


General Contractor 
J. oe lay lor Constr ©o- 


Engineers 


Kaiser, Muller & Davies 


Regardless of what the requirements are, Holtzer-Cabot 


Electrical Contractor 
James F. Hughes Co. 


installations will actually place any Hospital on a more 


efficient and economic operating basis. 


R CATALOGUE 
lath FILED IN 


SWEET'S. 


ic 


BOSTON CHICAGO 


OFFICES IN ALL PRINCIPAL CITIES 


Pl OUN-E\E RSs IN HOSPITAL SIGNALING (SS Y°S, Toei 


» OOO AOADDADADRAOAODDAAAODAE 
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APPRECIATION 


THE highest reward of earnest endeavor 1s found in the confidence of those 
we seek to serve » + ~ During the year 1931, despite the low hospital 
occupancy and adverse economic conditions, we supplied more D&G sutures 
than in any other year in the history of our business, including the emergency 
pertod of the World War ~ ~ ~ We can think of no better way to express 
our appreciation to the profession for their continued confidence than to renew 
the assurance of our unceasing effort to maintain the high standard of 


excellence which each year has brought D&G sutures nearer to the ideal 


of perfection. - < 
Davis & GECK, Inc. 


A 4 


DEG SULULES ~ DESCRIPTIVE PRICE LIST 


Kalmerid Caigut 


ERMICIDAL. Exerts a bactericidal ac- 
(; tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide. Heat sterilized. 


OIE OIE LEE SL 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARTETIES 


BOILABLE NON-BOILABLE 
NO. NO 
LZOG ssseste reuse PLain- Carewrie eae 1405 
1.225. secceceuns 10-Day CHROMICUe cas 1425 
HOW raise Rey rc 20-Day CHROMIC........... 1445 
V2 Shoe, 40-Day CHROMIC). .5502-% 1485 
DIZES! O00. .00. 1 OL eee 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Atraumatic Sutures 


| hee GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally afiixed 
to 20-day Kalmerid catgut. 


Boilable. 


NO. Zs INCHES INTUBE DOZEN 
1341..STRAIGHT NEEDLE........+.. 7s Oe, $3.00 
1342..T wo SrraicHT Neepwes...36...... 3.60 
1343..¥e-CircLe NEEDLE......... BSc ses 3.60 
1345..¥2-Circte NEeDLE......... 28.09 3.60 


Less. 20% discount on one gross or more 
DIZES: BOO us.O 1 
Packages of 12 tubes of one kind and size 


Obstetrical Sutures 


Lies immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable. 


No. 650. Package of 12 tubes..... $3.60 


Less 20% on gross or more or $34.56, net, a gross 


Kal-dermic Skin Sutures 


“SIDEAL FOR DERMA-CLOSURE” 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


No. INCHES IN TUBE DOZEN 
§50,.WirHour NEEDEB. ci) .esc GOnuneas. $3.00 
852..WirHouT NEEDLE............ OSE 
954..WiTH ¥2-Curvep NEEDLE...20...... 


OO O 


(MEDIUM) (COARSE) 


Sizes:: 000 


(FINE) 


Packages of 12 tubes of one kind and size 
Less 20% discount on one gross or more 


Kal-dermic Tension Sutures 


(Identical in all respects to Kal-dermic 
skin sutures but larger in size.) 


No. INCHES IN TUBE DOZEN 
555.-WirHourT NEEDLE... 6 ...0- OO caress $3.00 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


Packages of 12 tubes of one kind and size 
Less 20% discount on one gross or more 


Kalmerid Kangaroo Tendons 


HROMICIZED to resist absorption for 
approximately thirty days. 


37 Osansicc asa ad'« cea wineseneee Non-BorLaBLte GrabDE 
BorLaBLE GRADE 
SIZES: 0... 2074), pO Onno eee 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Circumcision Sutures 


A 28-INCH suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. __Boilable. 


No. 600. Package of 12 tubes..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Other D&G Products 


| Picea and prices covering un- 
absorbable sutures, short sutures for 

minor surgery, and emergency sutures with 

needles, will be sent upon request. 


DAVIS & GECK, INCl473 207 DUPEIED Dsl. = 2BROOKL YN aN 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 


Already hundreds of hospitals have been 


Rolscreens are instantly brought into use, or tucked 

away. Never a source of disturbance in the sick 

chamber or to the serenity of the convalescents’ 
sun-porch. 


This nuisance always ends when Rolscreens replace 
cumbersome, time-wasting and danger-inviting old- 
type screens, 


ROLSCREENE D 


Inrropucep to the building fraternity but a few years ago, 
Rolscreen installations in hospitals are already world-wide. So 
completely do Rolscreens of Pella outmode old-fashioned, flat 
types of window screens — for convenience, beauty, light saving, 
maintenance and window-washing economy, and long service — 
that hospital authorities instantly recognize their advantages. 


Progressive architects and builders recommend them. 


Rolscreens roll up and down — like a window shade 


A touch of the finger, and they roll up, automatically. A gentle pull, and 
they're down .. . there when wanted; snugly out of the way, on concealed 
rollers, when not needed. 


Rolscreens are permanent. No troublesome taking down in the fall. No 
storing—no occupying of valuable space. No sorting, dusting, repairing, 
painting and putting up in the spring. 

Rolscreens collect no dirt—they clean themselves each time they’re rolled. 


Rolscreens require no removal for window-washing—saving half the 
usual time required; and eliminating the dangers associated with old-fashioned 
screens. 


Rolsereens obviate the unsightliness and light obstruction inevitable with 
wide-framed flat-type screens. 

Rolscreens do not sag or bag. No insects can get in at the edges. Rolscreen 
mesh is locked in at top, sides and bottom. Even a heavy accidental blow 
can do no harm—it merely disengages lugs from guides; and lugs instantly 
go back in place when screen is rolled. 


Rolscreen mesh is guaranteed not to break or rust. Made of special 
electro-plated “AluminA”—a pleasing, clear-vision wire-cloth, with reinforced 
selvedge, that will far outlast Rolscreens’ Ten-year GUARANTEE. 
Casement or double-hung—-any type or size window, old or new, 
can be quickly Rolscreened. Rolscreens deserve consideration in 
any hospital-modernization project —and essentially in every 
new-construction plan. Write for special booklet, ‘‘Rolscreens 
for the Hospital.” It pictures or lists numerous Rolscreen 
installations in representative hospitals throughout the United 
States and foreign countries. Special information, specifications 


and services available to architects and builders. 


ROLSCREENS 


ao:  & PE. LL CA 


RoiscreEN Company, 1512 Main Street, Pella, Iowa RRA : 
j ROLSCREENS 


HOSPITAL 


Please send illustrated booklet, ““Rolscreens for the 
Hospital.” 


Name 


Institution 


Address 
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AD-venturing ........-> 


The Spencer Double Inclinocular 
is tilted at just 30 degrees from the 
vertical—the angle which permits the 
greatest comfort in observing spect- 
mens. ‘Tilted eyepieces increase your 
efficiency because they do away with 
the distraction of tired and aching 
neck muscles caused by bending your 
head over upright eyepieces. Page 88. 


Ask them which they would rather 
have—an electric refrigerator in 
which the freezing speeds are set by 
hand, or one that is fully automatic 
with no dials to set—nothing to re- 
member or forget—no danger of 
freezing the contents of the food com- 
partment? The vote will be unani- 
mous for fully automatic operation. 
And Kelvinator alone, of all electric 
refrigerators built, has it. 

But this is only one of many notable 
features Kelvinator offers. Four Zones 
of Cold; the Frost Chest; the Kold- 
Keeper; World’s Fastest Freezing 
Speed are others that make Kelvinator 
such a completely satisfactory, de- 
pendable and economical electric re- 
frigerator. Page 67. 

eae 


Try this some time—check up on 
your cleaning problems. Inventory 
them as to kind and number. See if 
each is being handled as efficiently and 
as economically as you could wish. 
Pages l 3. 

aa tag 

Introduced to the building frater- 
nity but a few years ago, Rolscreen 
installations in hospitals are already 
world-wide. So completely do Rol- 
screens of Pella outmode old-fash- 
ioned, flat types of window screens— 
for convenience, beauty, light saving, 
maintenance and window-washing 
economy, and long service—that hos- 
pital authorities instantly recognize 
their advantages. Page 9. 

eae ae 

Building superintendents endorse 
the economy and durability of Zapon 
Wall Lacquer Enamel. They have 
discovered that during and after ap- 
plication there is no objectionable 
odor—one of the outstanding features 
of this particular product. 

They have further discovered that 
it dries quickly and dust-free after 
application, and after drying it re 
mains impervious to dust. Page 79. 

Pen Sear 


Fuel savings as high as 30 per cent 
have resulted from the installation of 
Conco Valves. Moreover, the instal- 
lation does not have to be complete 
throughout the system. You can use 
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These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from _ this 
month's advertisements. 


one Conco Valve—or one for every 
radiator. Page 2. 
* * *% 


Here is a new service you can ren- 
der to mothers—a service worth many 
times its small cost in the good-will it 
will create toward your hospital. Give 
each new baby a start toward diaper- 
comfort—show each new mother how 
she can do away with unpleasant han- 
dling of soiled diapers—through the 
use of Dennison’s Babypads, the new 
sanitary diaper linings. Page 15. 

ni Lute 


Tell us the number of meals served, 
amount of space available; and you 
will receive a service plan, with a 
complete description of the Fearless 
Dishwasher best adapted to your pur- 
pose.’ Page “77. 

oes ABD se 


The Marvin Neitzel brand com- 
bines the oldest and newest in the hos- 
pital apparel industry. Here are vision 
and experience joined in the common 
objective of making finer and more 
economical accessories for the medical 
professions. Page 82. 


* * 


In these days of business efficiency, 
budgets, costs and appropriations are 
just so many figures. We order by 
form, purchase by contract, and pay 
by check. Rarely do we see or han- 
dle the actual money—the silver dimes 
and dollars—that we are spending. 
But it’s there just the same. The hos 
pital’s ten dollar check should be used 
just as carefully and go just as far as 
the hospital’s ten dollar bill. Facing 
page 65. 


In food products, as in other com- 
modities, the manufacturer who places 
high value upon a well-earned reputa- 
tion keeps up his Standard of Quality 
and lets the prices fluctuate as costs 
vary. 

At this time some buyers are 
tempted to yield to low price, at the 
sacrifice of quality, but the wise buyer 
keeps quality first in his mind, and 
pays a reasonable price for quality 
products. Page 75. 

a ae 


A cake of soap may seem a very 
trivial matter. Don’t deceive yourself. 
It isn’t. Soap is one of those intimate 
things that so often win, or lose, the 
good will of patients. Page 11. 

* ok Ok 


We prepared this book for archi- 
tects. But now, looking it over, we 
see that there are no terrible techni- 
calities lurking in its pages. So why 
not offer it to everybody who is think- 
ing of buying new floors? Page 55. 

x oe OX 


Zobec Dressing Rolls have become 
a standard material in leading hospi- 
tals on their merits. They afford (a) 
economy and convenience in the prep- 
aration of dressings; (b) quick absorp- 
tion and unusual softness in the dress- 
ings themselves. Third cover. 

a 


The test of an adhesive dressing is 
not so much how well it is applied, 
but how much of its effectiveness has 
been lost some days after application. 
That loss of effectiveness, as a sup- 
port, depends on the extent of “creep” 
of the adhesive used. Fourth cover. 

* Ok Ok 


There is only one oxygen therapy 
apparatus which proudly bears the 
name—'Oxygenaire.” It is efficient, 
easy to operate, low in operating cost 
and reasonable in price. It is silent, 
has no motors or machinery, but oper- 
ates by nature’s law of convection. 
Page 59. 


When you must use an ice cap 
quickly—a lost washer is more than 
annoying; it may distress the patient 
with a leaky cap. And if the top is 
gone, the ice cap is useless! That can- 
not happen with the new Stanley 
Regal Ice Cap. It is washerless. Page 
79, 


* kk X 


Give your drug department the fair 
deal it deserves. Use of less efficient 
remedies because of cheaper price is 
not economy in the long run and 
strikes at the very purpose for which 
all institutions are erected. Stock 
only the best in medicines—and that 
does not apply only to Roche Prod- 
ucts:) Pages: 
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"T specify Palmolive. I am sure of 
the results when you use this vege- 
table oil soap. It is made of olive 
and palm oil. I know that it con- 
tains no itritating ingredients of 1 
any sort. Lknow Palmolive is safe.’’ | 


Famous beauty expert of Vienna 


S. PESSL 


-- | 


The voice of authority 


stands 


ehind this 


Palmolive is the only soap ever recommended by 
more than 20,000 beauty experts—the toilet soap 
preferred by more women than any other kind 


PAvews of soap may seem a very trivial 
matter. Don’t deceive yourself. It isn’t. 
Soap is one of those intimate things that so 
often win, or lose, the good will of patients. 

When you supply Palmolive to your 
patients, you give them the one soap rec- 
ommended by more than 20,000 leading 
beauty experts. Overwhelming testimony 
that this is a pure soap, a soap that cleans 
thoroughly, safely, without possible injury 
to theskin. A soap worthy of your patients 
and your reputation. 

Naturally you want to please the greatest 


number of people with the soap you sup- 
ply. Then you'll select Palmolive. It is the 
favorite soap of more women than any 
other kind. And of more men, too, be- 
cause Palmolive is the soap they are used 
to at home. 

In spite of its quality and prestige, 
Palmolive costs no more than ordinary 
soaps. We will gladly send you prices 
and samples of our five special sizes 
for hospitals, on receipt of your letter. 
Your hospital’s name printed on wrap- 
pers with orders of 1000 cakes or more. 


COLGATE-PALMOLIVE-PEET COMPANY 


919 North Michigan Avenue, Chicago, Illinois 


NEW YORK KANSAS CITY 


MILWAUKEE 
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SAN FRANCISCO 


amous SOa 


PHOSFOAM 


Use Phosfoam for washing 
linens. This scientifically 
blended powdered soap 
forms firm rich suds that 
will not break down. Read- 
ily soluble, easy to rinse. 
Made only of vegetable oils, 
Phosfoam will not harm 
fabrics. Gives them a fresh, 
new appearance. Write for 
prices and full details. A 


Send for this free 
booklet that gives 
details of oursoaps 
forevery con- , 
ceivable hospital 4 
burpose. x 


JEFFERSONVILLE, IND. 


What Members of the Editorial 


Board Have to Say About 


Looking Ahead Into 1932— 
“Should Superintendents Be 
Licensed?” — Payment for 
Indigents, Automobile Acct- 


dent Service 


T is very hard to say what plans 

we have for 1932. Certainly 

there cannot be many improve- 
ments if financial conditions remain as 
at present. Hospitals are going to 
have a struggle to maintain the high 
standards that have been set before 
them. As you know, the present 
standards were inaugurated and de- 
veloped during the time of prosperity. 
I do feel if we can just keep what we 
have, and not go backwards in any 
way, not lowering present standards, 
it will be a great accomplishment and 
a task that will necessitate study and 
close application. I am very opti- 
mistic as to the future, but I fully 
realize that we have to live in the 
present—ELMER E. MATTHEWS. 


|_| 
ELIEF must be found for the 


institutions which are caring 

for a large number of indigent 
automobile accident cases. An effort 
was made at the last meeting of the 
state legislature to secure legislation 
that would reimburse the hospitals, 
but the effort failed. It must be pre- 
sented more forcefully and tenacious- 
ly next time. 

I certainly believe that no private 
institution should be asked to take 
care of indigent patients whose hos- 
pital expenses should be paid by some 
political unit, such as the township, 
the county, or the state or the federal 
government. We make it a practice 
to ask the proper officials to pay the 
per capita per diem cost. However, 
this will never be done satisfactorily 
until legislation. compels. You may 
know that it is understood generally 
that the government in a city of one 
state will not pay a hospital in an- 
other state for caring for an indigent 
patient who is a resident of the first 
state, but such city government may 
provide transportation for the indi- 
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HospiTAL MANAGEMENT cor- 
dially invites readers to submit 
questions relating to problems 


of individual institutions for 
consideration by the editorial 
board, as well as questions re- 
lating to a general situation or 
condition. No obligation is in- 
volved and an effort will be 
made to give a satisfactory an- 
swer to every inquiry. Address 
questions to HospiraL MaAn- 
AGEMENT, 537 South Dearborn 
Street, Chicago. 


gent patient to his home. It would 
seem that any city government should 
pay a private hospital anywhere for 
caring for the indigents of another 
state. I believe that it would be quite 
worthwhile to get into this question. 


= @- 5. Woops, M: D. 
j | 


AM very much in sympathy in 

searching for a plan whereby the 

automobile accident loss can be 
prevented, unless the state should 
make a regulation that only respon- 
sible parties can get a license for their 
machine. At least the driver should 
be endorsed by some party who is re- 
sponsible against any negligence or ac- 
cident before being allowed to drive. 
—CLARENCE H. Baum. 


| 7 

DO not think that it is feasible to 

attempt to license superintendents, 

for it would be injurious not only 
to the superintendent but to the hos- 
pitals. Neither do I think that any 
association should have the say as to 
who should be a superintendent of a 
hospital. Personally, I consider it is 
best to leave matters as they are at 
present.—C. S. PITCHER. 


NOCCUPIED hospital beds— 
| I do not include all hospitals, 

but the majority—could be 
used to the great advantage of our 
civil hospitals by caring for many of 
the government patients that can be 
just as well cared for in our civil hos- 
pitals. Were these hospitals not 
equipped to give proper care, the case 
would be somewhat different, but they 
are so equipped. The average veteran 
is usually better satished to be hos- 
pitalized near his home, because he 
can be visited more often by his fam- 
ily and friends, and his convalescence 
is usually more rapid.mHowarp E. 
BISHOP. 

w 


T seems to me that any plan for 
the identification of hospital super- 
intendents should be controlled by 

the American Hospital Association 
and that effort should be made to 
bring about a fellowship or something 
of that kind—PauL H. FEsier. 


T is very difficult to outline just 

what will be our aims in 1932 

from a hospital point of view. I 
think that if the economic condition 
improves hospitals in many cases may 
go on with expansions and building 
programs which they have had in 
mind for some time. Should the re- 
verse condition obtain, hospitals will 
be compelled to cut expenses and do 
other things to try to balance their 
budgets. 

In regard to the action by those re- 
sponsible for the care of injured work- 
ers, we feel in this city that we are 
obtaining a very good rate—namely, 
$5 per day—for compensation cases; 
but it has always been the opinion of 
the board of trustees that the insur- 
ance carriers should pay the actual 
costs for the care of the patient, which 
in our case would be approximately 
$5.85 per day. 

Relative to the automobile accident 
cases and consequent losses, Clarence 
E. Ford, of the state department of so- 
cial welfare, is compiling some figures 
from the hospitals in this state. 

The state hospital association re- 
cently had a hearing with a legislative 
committee, with the hope that at the 
next sitting of the legislature a lien 
law bill might be placed on the 
statutes. It is the feeling of the hos- 
pitals that if such a bill could become 
a law, we would have better protec- 
tion against the loss sustained from 
this cause. 

Many hospitals are notified by the 
lawyer who is settling the case, and 
he always deducts the hospital bill 
from the settlement; while in other 
cases the case is settled and the plain- 
tiff gets the money and forgets all 
about any bills—T. T. Murray. 
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Inventory Your Cleaning 
Problems 


Try this sometime,—check up on your cleaning 
problems. Inventory them as to kind and num- 
ber. See if each is being handled as efficiently 
and as economically as you could wish. 


Then check up on the complete cleaning service 
ottered you by Wyandotte Products and 
Wyandotte Service Men. There is a specialized 
Wyandotte Product to help you with every kind 
of cleaning you may have. 


You are placed under no obligation whatsoever 
if you write for information or ask to have a 
W yandotte representative call on you. 


Write for detailed information. 


AYGLOLLE 
pe PRODUCTS 
| JENS 


The J. B. Ford Company Wyandotte, Michigan 
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A BARD-PARKER PRODUCT 


For the benefit of those who use Bard- 
Parker knives, the Bard-Parker Company 
has perfected a highly efficient distribu- 
tion system. The hospital is assured of a 
dependable source of supply, sufficient 
at all times to meet every emergency. 
All dealer stocks of Bard-Parker knives 
and blades are of the same high quality 


and uniformly priced. 


Prices: Bard-Parker handles—$1.00 
each. Blades, six of one size per pack- 
age—$1.50 per dozen. 


Quantity Discounts: 1 to 5 gross, all sizes 
of blades, unit delivery—10% discount. 
5 gross or more, all sizes of blades, unit 


delivery—15% discount. 


Barp-ParKER Company, INC. 
369 Lexington Avenue, New York, N. Y. 


if 
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Mothers will apprectate 


this Inexpensive 


NEW 
Sehy | CE 


Show them how 


to eliminate unpleasant diaper handling 


Here is a NEW service you can render to 
mothers ...a service worth many times its 
small cost in the good-will it will create to- 
ward your hospital. Give each new baby a 
start toward diaper-comfort ...show each 
new mother how she can do away with 
unpleasant handling of soiled diapers... 
through the use of Dennison’s BABYPADS, 
the new sanitary diaper linings. 


What Babypads Are 
Babypads are made from downy-soft, specially pre- 
pared material. They are used inside the regular cloth 
diaper—a fresh one every time the diaper is changed. 
When soiled, they may be flushed down the toilet. 


Protect Diaper from Baby 
Because they retain their strength when wet, Baby- 
pads may be removed intact after a bowel movement. 
Cloth diapers are left clean enough so that they may 
be washed without further unpleasant handling. The 
laundering operation is considerably simplified. 


Protect Baby from Diaper 
Many babies suffer from diaper irritation because the 
mothers do not launder diapers properly. Frequently 
soap alkalies and uric acid remain in the diapers after 
washing, causing painful “diaper rash.’ Babypads 
afford sanitary protection from this common danger. 
Every mother will be glad to learn about Babypads 
through seeing them in actual use in your hospital. 


Safe and Comfortable 
Babypads will not chafe the tenderest skin. When 


© 1931 and 1982, by the Dennison Mfg. Co. 
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wet, they will not “Jump” or shred, or stick to the 
baby’s skin. Doctors recommend their use every time 
the cloth diaper is changed. 


Nurses Will Welcome Babypads 
Nurses everywhere are enthusiastic about Babypads, 
for the convenience and sanitary protection they offer. 
Your nurses are no exception. They will welcome 
this time-saving, labor-lightening product. 


Surprisingly Inexpensive 
Babypads in special Hospital Packages are surpris- 
ingly inexpenstve— 1,000 for $2.50. For further de- 
tails, write to the Dennison Manufacturing Co., Dept. 
N-8, Framingham, Mass. 


Demonstration Package FREE 
If you have not already tried Babypads, mail the cou- 
pon below and we will send you a large demonstra- 
tion package without cost. Give them a thorough test 
—you will recognize their value. 


D)enwisows 


BABYPADS 


Reg. U. S. Patent Office—Patents Pending 


THE NEW SANITARY DIAPER LININGS 


DENNISON MANUFACTURING Co., Box N-8 
Framingham, Mass. 


Please send me, without charge, the 
demonstration package of Babypads. 
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Do You Know 1932 Models 
and Prices? 


NE job of the successful superintendent is keeping 
(2) abreast of the times in the matters of equipment 
and supply as well as of methods and procedures. Con- 
sequently, many superintendents now are “cleaning 
house,” throwing out all obsolete booklets and catalogs 
and replacing them with 1932 printed matter. How else 
can they keep up with the times in the matter of new 
models and today’s quotations? 

Perhaps some of the following leaflets and catalogs are 
what you are looking for. HospiraL MANAGEMENT will 
gladly obtain copies of any listed without obligation. Ask 
for them by number. 

Acoustics, Soundproofing 

No. 309. “Less Noise . . . Better Hearing,” an inter- 
esting treatise on the problems of sound absorption and 
methods by which noise may be eliminated. Beautifully 
illustrated. Published by the Celotex Co. 

Anaesthetics 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

No. 318. “Safety Gas Oxygen Apparatus,” an eight- 
page booklet which explains the advantages of the 
‘McCurdy model” gas anesthesia machine, particularly 
with relation to lowered operating costs and better anes- 
thetic results. Safety Anesthesia Apparatus Concern. 

No. 321. “A Few Suggestions on the Proper Oper- 
ation of Gas Cylinder Valves and Pressure Reducing 
Regulators,” an informative booklet dealing with the 
proper handling of compressed gases. Also, “Meeting 
Every Test.” The Puritan Compressed Gas Corp. 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in story and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Cubicle Equipment 

No. 305. A collection of looseleaf photographs of 
installations of cubicle equipment in various hospitals. 
H. L. Judd Company, Inc. 

Flooring 

No. 246. ‘Facts You Should Know About Resilient 
Floors for Hospitals.” Congoleum-Nairn, Inc. 

General Equipment, Furnishings and Supplies 

No. 324. Price list and descriptive folder explaining 
the unusual features of Vic elastic crepe bandages. The 
Norvic Co. 

No. 325. ‘“Niedecken Surgical Lavatory Control,” an 
attractive folder showing the application of knee and 
elbow control and temperature control devices on plumb- 
ing fixtures. Hoffman & Billings Mfg. Co. 

No. 295. Catalog in full color showing various types 
of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. 0. 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Neitzel Manufacturing Co., Inc. 

No. 320. ‘‘The Nurse and Her Uniform, 1931,” and 
“SnoWhite Tailored Uniforms,” two interesting booklets 
illustrating a variety of styles and fabrics for uniforms. 
Includes measurement tables and prices. The SnoWhite 
Garment Mfg. Co. 
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No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson €& Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog or the complete line 
of hospital equipment and supplies. 31. 

No. 330. A well printed and illustrated catalog de 
scribing Conco temperature regulating valves. Complete 
with description of uses, manner of installation, prices, 
etc. Capitol Brass Division of Bohn Aluminum & Brass 
Corp. 1s 

Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 

No. 300. “The Perfect Tzay,” by Helen E. Gilson, 
Onandaga Pottery Co. dO 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.”’ 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 310. A series of pamphlets and circulars describ- 
ing the construction and operation of “convected heat” 
flat work ironers and other gas-heated laundry equip- 
ment for any size institution. Kellman-Svcamore Co. 

No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel Company, Inc. C30 

Photography 

No. 251. Elementary Clinical Photography as Anp- 
plied to the Practice of Medicine and Surgery 50 pages 
Eastman Kodak Co., Rochester. N. Y. 

Rubber Gloves, Sheeting 

No. 316. “Matex, a New and Finer Rubber Glove ” 
An interesting circular which describes the process of 
making rubber gloves by the Anode process, and tells 
how this process differs from other methods of glove 
manufacture. Published by Massillon Rubber Company. 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

Surgical Instruments and Supplies 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 

X-Ray, Physical Therapy Equipment, Supplies 

Nos. 265-269. “How X-rays Aid the Public”; “X- 
rays in Medicine.” Published by the Eastman Kodak 
Co., Rochester, N. Y. Also publications “Radiography 
and Clinical Photography” and “Dental Radiography 
and Photography.” 
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Just a detail, but... 


SHRIMP cocktail without the sauce would be as flat 
as a soda without the “‘fizz.””. Hence the profit to you in 
serving the right sauce . . . preferably Edelweiss Cock- 
tail Sauce. This appetizing, delicious sauce is convenient— 
made from one of Sexton’s time tested recipes. If you wish to 
make your own you will need Catsup or Chili Sauce. All Sexton 
condiments are packed in sizes and containers most profitable for 
you to use, and, particularly important, are prepared especially to meet 


MONTHLY SPECIALS” ¢ your need of pleasing hundreds of different tastes in the course of a day. 


brings regularly to the institutional 
market information on prices. It is 
replete with unusual values, special 
offers, timely suggestions. If you 
are not regularly receiving it, write 
for the current copy. 


Forty-nine years spent in supplying the institutional table constitutes an 
invaluable experience. At the same time, constant association with the 
progressive leaders in the fields we serve, assures a viewpoint both youthful 
and vigorous. The combination enables us to appreciate meritorious inno- 
vations—to seize upon the unusual in food service. With over ten thousand 
patrons serving foods to the public the best efforts of Sexton are devoted 
exclusively on behalf of this exacting clientele. 


Greater Values than ever in Sexton’s 49th Anniversary Sale during January 


JOHN SEXTON & COMPANY 


ESTABLISHED 1883 


MANUFACTURING WHOLESALE GROCERS 


©4J.S. & Co., January, 1932 


America’s Largest Distributors of No. 10 Canned Foods 


CHICAGO 


IN JERSE Chile 
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THE JERSEY CITY MEDICAL CENTER 


Jetsey:CityHlospital a0 (ee oe John T. Rowland, Architect. 
Margate Hague Maremity Hose. Ghia imieiemaeetey «Architect Hospital for Infectious Diseases 
Dr. George'O Hanlon. | . 2. Medical Director of the Group 


The group, as planned, will provide accommodations for the care of 2000 


patients. There are four distinct types of service to be rendered..... 


1 The Hospital proper, or General Hospital Division, is apportioned =—= 
to care for 1000 regular hospital cases, medical and surgical. This 
Division is made up of a new 23-story building in addition to the 
original City Hospital Building, six stories in height, which is now 
being rebuilt and modernized. 


9 The Margaret Hague Maternity Hospital, capacity 400, is for 
maternity cases only. This building is 10 stories high and is said 
to be one of the largest and finest maternity units in the United 
States, and the only hospital of its kind that is county-owned and 
maintained. 


ee 1923 3 The Psychiatric Hospital, planned for completion early in 1933, 
ie will be a 14-story building for the treatment of mental and nervous 
more than 250 units of diseases in their early stages only. 


4 The Hospital for Infectious Diseases, capacity 125. This three-story 
building, the last word in scientific planning, provides new and 
have been installed humane facilities for quarantine safely removed from other patients. 


American Sterilizers 


in this Group... .. 


AMERICAN STERILIZER COMPANY 


1204 Plum St., ERIE, PENNSYLVANIA 


EASTERN SALES OFFICE, 200 Fifth Ave., New York City 
CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 


A kind of ‘contagion 
doctors encourage?! 


fy Music and good cheer are a very real help to many patients 


who would otherwise find the hours of convalescence hanging 


eee 


heavily on their hands. A few cents CLR = an hour pays for the operation of a Western Electric 


Public Address System which can bring music and good cheer to every ward patient via earphones and 
every private-room patient via earphones or loudspeakers. Programs may be entertainers Visiting the 
building, radio broadcast, or recorded selections. Equipment is made to the same high standards to 


which Western Electric makes A >. Bell telephones. For further data, mail the coupon. 


GRAYBAR ELECTRIC CoO., HM 1-32 
Graybar Building, New York, N. Y. 

Gentlemen: Please send us the story of the 
Public Address System. 


Western Elecfric 


| 
| 
| 
PUBLIC ADDRESS AND MUSIC REPRODUCING SYSTEMS | 
| 
| 
| 


NAME. Woo oe 


Distributed by GRAYBAR Electric Company 
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Johnson Pneumatic 


Time Flush Clock, 
Warren Telechron 
Driven. 


Johnson Flush Clock, 
foralternate flushing. 


§ 


Johnson Pneumatic 
Multiple Time Flush 
Clock, Warren Tele- 
chron Driven: 6Point 
Flushing Clock Illus- 
trated above. 2Point 
Flush Clock Illustrat- 
ed below. 


| 


A Sloan Royal Flush 
Valve With Johnson 
Air Motor. 


Watrous Fiush Valve 
With Johnson Air Mo- 
tor. 


A Standard Johnson 


Sylphon Reverse Valve. 


Periodic Flush Systems 


Dependable . . electric clock control. 
Simple . . pneumatic valves and relays. 


Direct Flushing . from city water supply. 


Diagram shows a Johnson Single Time 
Flush System. Normally closed dia- 
phragm valve insures against waste of 


water in case of trouble. Time flush 
valve by-passed so that continuous sup- 
ply may be had. Lock-shield gate valves 
on each side of flush valve and in by- 
pass. A switch may be arranged to se- 
lect manual or clock operation at will. 
Johnson Multiple Time Flush 
Systems are described in Bulle 
tin C-301. 


OW it is possible to have an efficient 

and reliable periodic flush system. 

An electric clock, actuating pneu- 

matic relays, positively opens and closes diaphragm valves and causes 

flushing to take place automatically for any desired length of time. 

The full force of the city water supply is utilized for cleansing pur- 

poses. The valves may be arranged so that sections are flushed at 

intervals or there may be one valve to flush in all parts of the build- 
ing simultaneously. 


The multiple arrangement is desirable in large buildings, reducing the 
load on the water supply and waste pipes. Johnson Flush Systems 
require no troublesome float control mechanism. They are positive 
and direct in their action. 


END for Bulletin C-301 which illus- 
trates and describes in every detail 
the various interesting features of 

Johnson Periodic Flush Systems . . . both single and multiple. Be- 
come posted at once on this important new advancement. A card 


will bring Bulletin C-301. 


JOHNSON SERVICE Bihetta 
COMPANY MILWAUKEE, Wis. a 


JOHNSON HEAT 


507 E. Michigan Street Established 1885 AND 


BRANCHES IN ALL PRINCIPAL CITIES (RETURVD ER axele), Barte)E 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


“What's to Be Done About Our 
Empty Hospital Beds?” 


Here Is Searching, Frank Analysis of Causes of 
Present Low Occupancy and of Some of the 
Problems Present Situation Has Developed 


By MALCOLM T. MACEACHERN, M.D., C.M., D.Sc. 


Associate Director, American College of Surgeons, and Director of Hospital Activities 


T hospital gatherings today the 
question everywhere from su- 
perintendents of civil hospitals 

is “What shall we do about decreased 
bed occupancy?” This situation has 
become acute, particularly among the 
so-called independent or community 
hospitals. 

Just as in rendering care of the sick 
patient we must know the etiology of 
his disease, so we must first examine 
the causes of low bed occupancy be- 
fore prescribing treatment. The cause, 
one would say offhand, is the financial 
crisis. But it must be remembered that 
even before 1930 hospital bed occu- 
pancy had dropped below the normal 
of 75 per cent. The American Hos- 
pital Association reported a statistical 
survey of 2,500 institutions of all 
types and showed that for 1929 the 
percentage of occupancy dropped 
from 72.28 per cent to 64.12 per cent. 
As this group included not only active 
general hospitals, but also special in- 
stitutions whose occupancy is 90 to 
100 per cent the year round, it is rea- 
sonable to believe that the actual per- 
centage of bed occupancy for the gen- 
eral hospitals in the group was even 
lower than the average stated. 


At present, of course, average occu- 
pancy is still lower, from 40 to 60 per 
cent in a great many hospitals, and 
even less in some instances. The cause 
of this marked drop is admittedly un- 
employment, but since statistics show 
that the decline in occupancy began 
even before the famous stock market 
crash of 1929, it behooves us to dis- 
cover the underlying causes. 


There are other reasons be- 
sides present economic condi- 
tions for the current reduced oc- 
cupancy of hospital beds, Dr. 
MacEachern says in this com- 
prehensive analysis of hospital 
conditions today. Some of the 
things he stresses may not seem 
of equal importance to some 
readers but his comments are 
the result of very careful study 


and of Dr. MacEachern’s in- 
timate contact with 3,300 hos- 


pitals of North America, 
This with his previous serv- 
ice as a hospital superintendent 
makes his findings extremely 
valuable. The author promises 
another article containing sug- 
gestions to meet the problems 
confronting hospitals due to low 
occupancy. 


INCREASE IN FACILITIES 


Just why should bed occupancy be 
reduced, particularly in view of the 
fact that it is an accepted axiom that 
the public has been educated to make 
use of hospitals more freely than in 
former years? 


One cause has been the rapid in- 
crease in hospital facilities during re- 
cent years. Some communities are un- 
doubtedly over-hospitalized. Perhaps 
there are too many small hospitals 
springing up everywhere. Of 6,719 
hospitals in the United States approxi- 
mately 3,000 are more than 25 beds 
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in size. With some exceptions, there 
seems to be little justification for insti- 
tutions with fewer than 25 beds. 

New hospitals are often projected 
through contention, opposition, dis- 
satisfaction, or competition. As a re- 
sult unnecessary hospitals crowd the 
field. I have in mind a town of 600 
with two hospitals having a total bed 
capacity of 95, whereas one institu- 
tion would be almost more than 
enough to meet the needs of that com- 
munity. And one cannot help but 
wonder why, as frequently happens, a 
city of 200,000 people should have 13 
hospitals, a number of them mediocre 
and unstable, when 5 or 6 larger and 
of uniformly high grade would be 
ample. 

There are only two ways through 
which the distribution of hospitals can 
be controlled: one is public education 
and the other, legislation. In either 
event, there should be a definite un- 
derstanding of the basic needs of the 
community. No new hospital should 
be given a charter before a complete 
survey has been made of the local hos- 
pitalization requirements. Further, no 
institution should be established that 
does not meet the universally recog- 
nized minimum standards for hospi- 
tals. These should not be limited to 
physical facilities alone, but should in- 
clude proper organization of the medi- 
cal staff, acceptable clinical records, 
adequate nursing, and modern scien- 
tific methods for caring for the sick. 


LOWERED Days’ STAY 


Another factor in decreased occu- 
pancy is the lowered average days’ 
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stay, which is causing a much more 
rapid turnover in patients. During 
the past 12 or 15 years there has been 
a marked decrease in the average time 
that the patient spends in the hospital, 
from an average of 20 days formerly 
to 12 days or even less at present. 
Three patients can now occupy the 
same bed in the same period as two 
did formerly. The quicker turnover 
has therefore made more beds avail- 
able. 

This shortened days’ stay has been 
brought about through better care of 
the patient as a result of more efhicient 
hospitals equipped with modern diag- 
nostic and therapeutic devices and 
staffed with skilled personnel. The 
amazing strides in scientific medicine 
have also made it possible to treat suc- 
cessfully many conditions which in 
former years tended to a chronic or in- 
curable state of disease. Consequently, 
many patients are rehabilitated earlier 
and returned to their homes in a few 
weeks’ time where twenty years ago 
they would have remained in the hos- 
pital for months, a situation applying 
to diabetic and certain orthopedic 
cases especially. All this has undeni- 
ably decreased bed occupancy. 


PREVENTIVE MEASURES 


In considering the factors which 
may be involved in lowered percent- 
age of occupancy, the practical results 
of preventive medicine cannot be 
ignored. Every day, preventive medi- 
cine is making itself more effective. 
Few communities are without an efh- 
cient health and welfare organization 
of some sort, and many have very 
elaborate ones. Is it not to be ex- 
pected that these efforts will tend to 
keep a large portion of the public 
well and thus free them from the need 
of hospitalization? Few more effec- 
tive means of preventing disease have 
been initiated than the annual physi- 
cal examination or health audit. Meas- 
ures of this kind for the purpose of 
keeping people well will surely have 
some influence on the hospital load 
and must be considered in a compre- 
hensive study of the percentage of 
bed occupancy. 

If the second and third factors men- 
tioned above are true, there is cause 
for rejoicing in the progress of cura- 
tive and preventive medicine. It is 
not unreasonable to expect such tan- 
gible results in the practice of medi- 
cine when one realizes the vast im- 
provement in recent years in hospital 
facilities and the increase in scientific 
discoveries. The physician therefore 
has been afforded a much better en- 
vironment in which to work and this 
has meant better clinical results. 


EcoNoMIc CONDITIONS 


Are the present economic condi- 
tions preventing patients from going 
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The Why of Empty Beds 


Unemployment, although lower 
occupancy averages were noted 


prior to 1929. 

Unwise establishment of hospitals 
in communities already adequately 
served by existing institutions. 

Decreased average stay of pa- 
tients which permits use of a bed 
for three patients where previously 


only two could be cared for in same 
number of days. 

Results of preventive medicine, 
in improving health and in reduc- 
ing number of conditions for which 
hospitalization formerly was neces- 
sary. 

Economic situation as a result of 
which hospital service is postponed, 
or, if necessary, is obtained in pub- 
lic hospital. 


to hospitals? So far as the acutely ill 
patient is concerned there will not 
likely be any great difference, but pa- 
tients for elective treatment may defer 
or cancel their proposed visit to the 
hospital. This last factor is undoubt- 
edly making an appreciable change in 
the daily average number of patients 
as a large percentage come to the hos- 
pital for elective treatment of one 
kind or another. The results of post- 
poning this treatment are quite ap- 
parent—more patients will drift into 
the chronic and incurable states. In 
spite of the generous relief contribu- 
tions, many persons are evidently do- 
ing without this type of medical care, 
and there are perhaps many with 
acute illness who are going untreated. 
On the other hand, a large number of 
persons who formerly were paying 
patients in private hospitals are now 
receiving treatment in government in- 
stitutions. This is plainly shown by 
the fact that every bed in most county 
and municipal hospitals is occupied. 
Right here is one of the most signifi- 
cant reasons for the drop in average 
bed occupancy. 


Cost oF CARE 


A strong appeal has been made for 
several years for the patient of moder- 
ate means who has to meet medical 
fees and hospital charges. The appeal 
has aroused much sympathy, sufh- 
ciently so to make this subject a popu- 
lar topic for discussion on all occa- 
sions. 

Unfortunately, carefully compiled 
facts are not yet obtainable to provide 
even a fairly accurate cross-section of 
the problem, but will, no doubt, be 
assembled when the Committee on the 
Costs of Medical Care has completed 
its study. Up to the present, enthusi- 
astic speakers on this subject have had 
to accept hypothetical deductions 
based mostly on limited numbers of 
cases. Both physicians and laymen 


have suggested that inefhiciency in hos- 
pitals was among the causes for the 
alleged hard lot of the patient of mod- 
erate income, but many such state- 
ments might be challenged even in the 
light of present knowledge. Only 
when definite figures are available will 
it be possible to say positively whether 
or not the average person is under- 
going hardship because of the cost of 
medical and hospital care and, if the 
cost is excessive, to determine the rea- 
sons therefor. 

It must be recognized, however, 
that many persons who had moderate 
means three years ago are now desti- 
tute or nearly so. The economic de- 
pression has changed the picture con- 
siderably. Without doubt the class of 
persons with average means _ has 
diminished in numbers. There is still 
another group of the middle class who 
have had reductions of 10 to 25 per 
cent in their incomes. These persons, 
who probably would have occupied 
private and semi-private hospital ac- 
commodations a few years ago, now 
would not be able to afford such 
rooms, for most hospitals still main- 
tain their former charges for private 
and semi-private service. Hence these 
prospective patients will either go to 
a free hospital or, if pride does not 
permit this, will forego treatment. In 
either case, the community or inde- 
pendent hospital loses paying patients. 

It is regrettable that the patient of 
moderate income has not in the past 
always accepted hospital accommoda- 
tions to suit his station in life. He 
has insisted on the best that the hos- 
pital had to offer and frequently de- 
manded a special nurse when none 
was required. His extravagance in 
former times is perhaps one of the 
reasons he cannot pay for treatment 
now. Nevertheless, he must not now 
be deprived of necessary medical care. 

It is generally conceded that the 
person of moderately comfortable cir- 
cumstances spent his money during 
prosperous times for such things as 
the radio and the automobile and did 
not provide for illness. Indeed, so 
many of his luxuries were purchased 
on the installment plan that he seldom 
lived within his income. Now he 
finds himself unable to cope with the 
contingency of unemployment. 

Dr. Willard C. Rappleye, formerly 
director of the Commission on Medi- 
cal Education, presents figures for the 
period before the depression, which 
show that five and one-half times as 
much money was spent on non-essen- 
tials as on sickness. Only 2.4 per cent 
of the nation’s income was spent for 
doctors’ bills, he shows, and the entire 
cost of medical and hospital care was 
but two-tenths of one per cent of the 
“vital value” of the population of the 
United States. Present figures would 
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probably show a much smaller amount 
spent for luxuries, but perhaps also a 
proportionately smaller expenditure 
for medical and hospital care since 
so much free treatment is being 
rendered. 

There is a possibility, however, that 
the patient of average means is bear- 
ing part of the poorer patient’s hospi- 
tal charges. Figures submitted by one 
hospital, in a study made a few years 
ago, showed that the list of the first 
188 patients admitted for that year 
was as follows: full-pay, 100; part- 
pay, 64; charity, 24. Another hospi- 
tal reported an average of 12 free pa- 
tients a day for whom no agency paid. 
Still another showed that during one 
year it cared for 23 per cent of its 
patients absolutely free and 9 per cent 
at less than the ward rate. One other 
institution stated that in one year it 
rendered $17,574.65 worth of volun- 
tary free service, aside from uncollec- 
tible debts, which it termed “involun- 
tary free service.” 


As almost every institution has a 
certain percentage of free service, 
would it not be better philanthropy to 
‘seek voluntary endowments for its 
charity and part-pay patients rather 
than to exact involuntary contribu- 
tions for impecunious patients 
through the charges made to the pa- 
tient of means? 


The suggestion has also been of- 
fered a number of times that the stu- 
dent nurse’s course be cut down to 
two years, or even less, since the cost 
of nursing education must in the last 
analysis be borne by the patient. This 
plan would be a retrogression and 
would mean less efhicient care of the 
sick. However, it would be quite 
feasible to have attendants perform 
many of the menial duties still under- 
taken by the nurses in many hospitals. 
Obviously, this would mean a reduc- 
tion in the number of nurses and the 
employment of a less highly paid 
group of workers in their stead. 


The question arises as to whether 
or not the hospital should be called 
upon to pay the cost of nursing edu- 
cation. It seems only reasonable that 
nursing education should be supported 
by public funds, either taxes or en- 
dowments, just as is medical educa- 
tion. If such a plan could be devised 
that would be acceptable to all con- 
cerned, it would aid materially in re- 
ducing the immediate burden of the 
cost of sickness to certain groups. 

When one mentions that hospitals 
and physicians should operate on a 
strictly business basis, there is usually 
an uproar from some well-meaning 
individuals who fear that medicine is 
about to be commercialized. But the 
truth is that hospitals generally are 
only beginning to utilize efficient cost 


finding systems such as have been em- 
ployed in the business world for years. 
No large modern hotel would attempt 
to operate on a profitable basis with- 
out installing a well-tried cost-finding 
system as a check on its expenditures, 
and since a large part of the hospital 
bill covers board and room for the pa- 


“How’s Business?” 


“I am preparing an ar 
ticle for ‘Hospital Manage- 
ment’ that I think is of 
considerable interest and 
importance just now,” ex: 
plained Dr. MacEachern 
when he submitted this 
paper for publication. “It 
will be of special interest, I 
believe, to those who follow 
your “How's Business?’ 


chart every month.” 


tient it is evident that the hospital’s 
problems of finances are similar 
enough to those of modern hotels to 
warrant comparison as to the need for 
cost studies. 

Cost studies of groups of hospitals 
would also help in pointing the way 
toward planning and _ construction 
more conducive to economical admin- 
istration. Simplification of equipment 
and supplies will also be factors in re- 
ducing initial and operating costs. It 
is also quite possible that group nurs- 
ing can be successfully carried on at 
a lower cost in those institutions hav- 
ing well-planned interiors. 

Above all and perhaps of greatest 
importance to the patient in keeping 
down hospital costs is a competent, 
experienced superintendent who will 
surround himself with the right type 
of personnel. 

In conclusion, any discussion of the 
costs of medical and hospital care 
should take into consideration the 
three principles adopted by the Com- 
mittee on the Costs of Medical Care, 
which are as follows: 

1. The personal relation between 
physician and patient must be preserved 
in any effective system of medical service. 

2. The concept of medical service of 
the community should include a  syste- 
matic and intensive use of preventive 
measures in private practice and effective 
support of preventive measures in public 
health work. 

3. The medical service of a commu’ 


nity should include the necessary facilities 
for adequate diagnosis and treatment. 


The facts must be faced that for 
some time to come hospitals can ex- 
pect a lowered bed occupancy. How 
this loss in income can be met with- 
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out slighting the service to the sick is 
a weighty problem that cannot be 
solved with snap judgment. It will 
require all the co-operation and care- 
ful thought that hospitals can bring 
to it. 

In a succeeding article some sugges- 
tions will be offered as to possible 
means of combating the effects of 
lowered occupancy in hospitals. 

ae eh ees 


SELEGTING. STUDENT 


“If we have at heart the saving of our 
high calling from degenerating into a 
commercialized trades union,” Sister John 
Gabriel, director of nursing education, 
Sisters of Charity of Providence, told the 
1931 graduate nurses’ association of 
British Columbia, “we should place more 
importance on the type of material that 
is being admitted to our schools. The 
prevailing conception that any kind-heart- 
ed, dependable, self-sacrificing, agreeable 
young woman can make a nurse, even if 
she cannot grasp all the curriculum pre- 
scribed, is dangerous and misleading.” 
Sister John Gabriel commented on the 
findings of the survey of nursing by Dr. 
Weir of the University of British Colum- 
bia in regard to the grade of intelligence 
of young women seeking admission to 
nursing schools which showed a median 
slightly below that of grade XI students 
and increasingly lower than normal school 
students, medical students, and students of 
education, and pointed out that the difh- 
culty of attempting to adjust a curriculum 
to such individuals. The speaker sug- 
gested that high school students with rec- 
ords placing them in the upper third of 
their classes should be selected for nursing 
schools so that if any of the nurses later 
elect university work they will not be de- 
nied admission to colleges making such 
standing a requisite for enrollment. 

2S 


WHAT GRADUATES DO 


“What becomes of the nurse gradu- 
ates?” asks J. A. Diekmann, superintend- 
ent, Bethesda Hospital, Cincinnati, in the 
Bethesda bulletin, and he answers thus: 

“Recently a careful survey was made 
of the present activities of the Bethesda 
nurse graduates showing the following in- 
teresting facts. Of the 370 graduates 
from 1915 to 1931, 136 have married, 


_217 are practicing their profession, of 10 


we have lost every trace, and six have 
died. Of the 217 still following their 
profession (some of these are included in 
the 136 who have married) 106 are oc- 
cupied in private duty nursing, 27 in pub- 
lic health work, 66 in benevolent institu- 
tions, five as nurse teachers, two in social 
service work, five as missionaries, two 
have gone into business, and four are en’ 
gaged in doctors’ offices. Of the 18 
graduating in 1918, all but five are mar- 
ried; while of the ten of class 1915 only 
two have made this venture. Of the 175 
graduates between the years 1915-1925, 
only 89 are still in the nursing profes- 
sion. 
—— SS 


PERSONNEL INSURED 


Sixty-six Of the personnel of St. Luke’s 
Hospital, Jacksonville, Fla., have been cov- 
ered with life insurance through a group 
policy recently issued by the Prudential 
Insurance Company. Each worker receives 
insurance from $1,000 to $2,500, accord- 
ing to rank, and the premiums will be paid 
by the hospital. 
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HOW’S BUSEN ESS? 


{A composite picture of business conditions in 91 general 
hospitals located in 87 communities in 35 states. } 


PERCENTAGE OF OCCUPANCY 


{Corrected for normal growth} 
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June, 19295 cicicie oie artic cceiw.n elo stone 1,874,173.11 
July) W929 so cick oe ieccins. oreo creel eke reeeneenene 1,846,899.32 
August, 1929\.:5)<:<.c.012,0:0\016 s/s) steele taeaaarenene 1,867,706.24 
September; 1929%./)....« i. steciausicvetseereeeneae 1,772,230.39 
October, (1929 ci6 aie. 6chsca'e\e' coke teneleneteie neers 1,828,051.39 
November, 1929). .0:0:.:. 2.5 oc. ateveteverenetenene 1,786,036.71 
December), 1929 vic-..0.0 c'ecciz sous costo tnteterenees 1,737,404.65 
January, 19300. 05 wae «vole sieeene eo» 1,840,418.05 
February; 193'0%.<')..s's..<  seraielernenanaee -- 1,799,080.00 
March; = 193 0 ie dic -0\010/sicie oye) ore: aeetenvete ete 2,003,309.58 
April) 1930.00. icje eters cere sor evarete gee eemenmnene 1,927,493.30 
May 193 Oi ete dic eres sse.'o).0leus olin sis items 1,921,523.05 
Funes 193. 0)isiclerstspcie cies seein (areal eee 1,817,813.00 
July, 1930. ested aie: orebicis' sete eee eee 1,803,315.00 
August, 193 0) << cvveceyele seoette eee 1,719,634.00 
September, - 1930... <..-<:5)..< » stetetetereretenetaee 1,700,314.00 
October; 1930.40.00. cuties see 1,741,017.00 
November, 19310: «0s <0. sternite 1,640,374.00 
December, 1930... .5).%.. oc sien celeste 1,687,813.00 
Januaty,, U93 die vie oe levs ens, 0 cree ee ene 1,771,812.00 
February; 193)1)s 3 <s:< se croton sianetenenen 1,720,474.00 
March; 193'l ssc e adress a ener eee 1,881,003.00 
Apert) 1 98)1 oo sie sis, dct os: cides) aie eee ne neR 1,831,228.00 
May, 193 Wiis. Giese cteraieie snerecr eee 1,815,096.00 
Juries 1931. sists: 0 love, sue sce (elena en eRe nee 1,743,189.00 
Jialiy, VOB dive aioe ec senses cvs 6 atone een 1,698,277.00 
Aureust, VO St .cic ieee oe. nic inte ottete pet ateneeeene 1,598,869.00 
September, 193.) c:..00\s. << > oe cuepeneeneeene 1,555,436.00 
October's VOSA. 2 cc side « ee ee 1,583,005.00 
November; © 19340 225.. 3.. bo ene ieee 1,497,948.00 
OperatTinc ExpENDITURES 

December,, 1928....i.5 <s <i sectors aetna 2,064,632.41 
Januaty, 1929 sce aus es nie,0: ae: oie eter 2,104,552.74 
February; 192906. ccc ddsc.cis-c esl eronedeonerenens 2,007,945.24 
March's 91929). (5 cn aie) cle cs 5 ececdlene eee 2,099,208.11 
April, 1929.6 esclsvic.cvs cove cape eee 2,071.386.46 
May, 1929 sie scecia cvere oi sve leuel rete Sarena 2,064,381.77 
June, 1929 ccs onic acs cic eye, wisiens wo crerernen 2,034,409.13 
July 1929 os exer ee os le eve tore tes ons eee nee en 2,045,112.96 
August, 192.9%). .o.c0:6aie;s:0l ssieseleu Seana 2,068,388.63 
September), 1929s... os scieleve see 2,050,510.38 
October,: 192955 i2)s.0.s5/ cvs slealey creenerans 2,079,042.06 
November, 1929... «.4.....0<.0 sorties 2,091,089.31 
December’, (1929)..4... ese aoe eee 2,127,053.36 
Januaty;, 193 On. « «cree sere srerenereeeenae 2,190,909.95 
February. 1930) Ss:scrs << sate crs ereretorenene 2,067,112.17 
Marchi.) 1930 cid ck jee ee 2,120,861.86 
Aprils 1930) eisvsicve, ctetvis occ toolepeesieheeteneeene 2,064,328.56 
May 193 Oi crocs teu ioe ay svarecatare ie craters ronerene 2,102,407.49 
Junes 1930 srcdiretreoxiete wsleunie acl ee eee 2,027,258.00 
Juallyss 21930) ce. <verece,ave.s a tecoiete os voneon epee 2,038,042.00 
Auugust;> 1930s .c ceed slonseievere etal rerotenete 1,985 ,045.00 
September}: 193.0lsn sce. wiacd creer 2,079,154.00 
October's: 193.0).eracese cieleeine. on Oana 2,033,163.00 
November; 198018 acicsiciv.c on coolers eee 2,003,297.00 
December}, 193'0i-sye- ccc ees Searels 2,031,148.00 
January, 193 1c ah oe tone coer cere 2,058,681.00 
Februaryst 103 1st en as er eres 1,963,391.00 
Marehyv 1931 on sais cseeottrc hie 2,026,363.00 
Aprile TO3tesire a cic alee eae 1,976,430.00 
May; 193112 oc suarcomerete elev neenoletneueeieaetene 1,967,866.00 
Pues? WOSAE Siete clarence Raymer Maree eee 1,932,832.00 
(stan okt Reinier ea BAGH 1,925,156.00 
Augusto $193 discia ere asebertec roe ee ee 1,870,985.00 
September’ (1193 ls. soiherhe.cpearcnstoxetenenuees 1,890,891.00 
October 3319351 wee tote rere ere ERIS 1,885,424.00 
November, sl93i0ic.é sclera eee 1,829,539.00 


The figures are supplied by 91 hospitals, 
with a basic bed capacity of 16,922. 
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Ministers’ ‘SService Card’? Wins 
Praise for Methodist Hospital 


Indianapolis Institution Notifies Pastor of 
Presence of Member of Church in Hospital 
as Patient and Provides Chaplains 


ETHODIST HOSPITAL, In- 

dianapolis, Rev. John G. 

Benson, superintendent, re- 
cently called attention to the success 
and general satisfaction attending its 
use of a minister’s “service card,” and 
since this is an idea many other hospi- 
tals can use with profit, Dr. Benson 
was asked for further information. 

“The Service Card program is 
working out fine,” replied Dr. Ben- 
son, “and since the sending of these 
cards to clergymen of all denomina- 
tions we have had a wonderful re- 
sponse. 
“The idea came to me not a great 

- while ago when I found a minister 
practically lost in the building, and, 
of course, rather embarrassed. In a 
great institution many ministers are 
more or less timid about coming in 
and finding their way about and the 
thought came to me that a Service 
Card would be a card of introduction, 
give him a little different attitude so 
that he would feel more at home. The 
ministers’ private room came from the 
same suggestion because many times 
he does not know where to go to 
leave his hat and coat, has no private 
consultation room where any of the 
family might be taken or where he 
might meet people who wish to see 
him or where messages can be left 
from his home or from his church in 
an effort to find him. 


“Our Board of Chaplains is made 
up of different denominations. We 
have tried to get the representatives 
of the major denominations to help 
work out this program. The chair- 
man of this group of chaplains who 
serve without any cost to the hospital 
is the Rev. Jean S. Milner, D. D., 
pastor of the Second Presbyterian 
Church, Indianapolis. A post card an- 
nouncement goes out to the different 
pastors when any of their people 
come into the hospital. This is meet- 
ing with very fine favor. I used this 
plan for some time at White Cross 
Hospital at Columbus except the Ser- 
vice Card which I have introduced 
for the first time here. 

“T have a feeling that such a plan 
will be proof to the ministry of the 
city the undenominational character 
of the work that our hospital is en- 


deavoring to do. At the same time, it 
will make all feel more at home. I am 
quite sure that it will change the at- 
titude of all the employes toward 
these men when they come to know 
that they carry the minister’s Service 
Card. It immediately makes possible 
the bending of any detail rule that 
we may have that is embarrassing to 
the minister for the employee will 
know that the minister’s Service Card 
means that rules, so far as possible, 
are to be set aside for the one bearing 
the Service Card.” 

Additional information concerning 
the plan is contained in the letter 
sent to ministers: 

“Administrators of hospitals keen- 
ly appreciate the therapeutic value of 
religious faith and fellowship in the 
effort to restore health to our patients. 
To this end a more than passive atti- 
tude is taken on the question and a 
very positive effort is put forth to 
make use of a patient’s religious faith 
as a first step. 

“The following has been recom- 
mended by the Board of Chaplains of 
the Hospital, a board composed of 
reprsentatives of the various religious 


faiths. 


“1. That all patients, upon being 
admitted be asked their church afhlia- 
tion and if given, the hospital will 
notify the ministerial representative 
of that faith of their admittance. 


“2. That there be issued to all min- 
isters a Service Card by the hospital 
which card will serve as credentials 
to save ministers any possible embar- 
rassment while in the hospital and 
assist all attendants of the hospital in 
identifying the ministers. 


be 


3. That there be set aside a room 
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> Room 


as near the lobby as possible for the 
private use of the ministers, where 
hats and coats may be left, consulta- 
tions held, and notices posted for tel- 
ephone calls. 

“4. That there be furnished, by the 
hospital, such equipment that might 
be recommended as needed by the 
ministers of various communions as 
they look after the spiritual needs of 
their people in the hospital. 

“We are writing to say that all the 
above has been provided and you are 
herewith given your Service Card and 
with it an invitation to make use of 
the service opportunity it affords. We 
want your assistance in helping our 
patients to make use of their religious 
faith to speed their recovery.” 

The postal card telling of the pres- 
ence of an adherent of a religious 
faith as a patient in the hospital gives 
the patient’s room number and con’ 
tains the following announcement: 
“As a pastor you are always welcome 
in the hospital.” 

2 JG 


UNIVERSITY SCHOOL 


Announcement recently was made of 
the opening of a school of nursing at 
Wittenberg College, in September of 
this year. The course will be conducted 
with the cooperation of Springfield City 
Hospital school of nursing and will consist 
of five years’ work, two of which will be 
in the college and three in the school of 
nursing. Upon the completion of the 
course students will be awarded the de- 
gree of bachelor of science in nursing. 
Three types of applicants will be offered 
the facilities of the school: high school 
graduates seeking a college degree and a 
diploma in nursing, college graduates 
seeking a diploma in nursing, and grad- 
uate nurses from accredited schools seek- 
ing a degree of bachelor of science in 
nursing. 

ee eee 


MEMBERSHIP GROUP 


The following have been appointed on 
the membership committee of the Asso- 
ciation of Record Librarians of North 
America: Chairman, Mrs. Enna C. Black, 
Grace Hospital, New Haven, Conn.; Mrs. 
Dorothy Gilman, Harborview Hospital, 
Seattle, Wash.; Lillian Johnstone, Hamil- 
ton General Hospital, Hamilton, Ont.; 
Mary Rhea, Nashville General Hospital, 
Nashville, Tenn.; Margaret Neale, Uni- 
versity of Colorado Hospitals, Denver. 
Anyone interested in becoming a member 
of the association may communicate with 
the member of the committee nearest 
them. 
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‘How I Would Plan a Small Hospital” 


Architect Can Help Reduce Losses From Poor 
Collections, Says Writer, Former Superintendent, in 
Discussing Trends in Layout of Small Hospital Building 


T is not always appreciated by the 

architect that thoughtful planning 

of a hospital has as much effect on 
its economical operation as the most 
efficient administration. 

This is particularly true in the 
smaller hospital where the adminis- 
trative ofhcer must have personal con- 
trol of nearly every department. In 
other words, the easier a hospital of 
less than one hundred beds can be 
controlled and directed by one per- 
son with the proper qualifications, the 
more nearly will the unit cost of car- 
ing for a patient approach the abso- 
lute minimum. 


Without doubt during the ten-year 
period following the war, economy 
was not generally given the careful 
consideration in hospital operation 
that it is receiving today. More and 
more patients demanded the private 
duty nurse when floor nursing care 
was fully adequate. 

Economic affairs are gradually set- 
tling down to where the great middle 
class comprising ninety per cent of 
our population, must again count pen- 
nies, and the hospital which can con- 
tinue its high standard of service, and 
yet keep its charges at a point where 
the average man can pay, is the insti- 
tution most likely to be kept busy. 


The smaller hospital is usually con- 
ceived to fill just one need, the care 
of the sick and injured. Research or 
teaching seldom enter into considera- 
tion and facilities for training nurses 
need not as often be considered when 
planning the future small hospital. 

With the advance of medical sci- 
ence and general knowledge, citi- 
zens will demand adequate care in 
the hospital and much more in the 
way of the supplementary services of 
X-ray, laboratory, etc. Because of the 
cost of the equipment involved and 
the technical training required for its 
operation, these services can most ef- 
ficiently and economically be fur- 
nished by the hospital serving the 
needs of a considerable district and 
affording an equal opportunity for 
scientific diagnosis and treatment to 
the young physician and to the older, 
financially established practitioner. 

Mr. Goddard until recently was superintendent 
of Lake County Memorial Hospital, Painesville, O 


and has had other administrative experience. Prior 
to entering the hospital field he was an architect. 
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By MURRAY C. GODDARD 


The most successful hospital from 
every point, is the one which, with 
the lowest cost of operation both in 
money and in physical effort, can sup- 
ply every needed facility for the care 
of its patients. In order to plan a 
hospital in which this idea may be 
approached, let us consider the vital 
elements that must be assembled. 


First must be provided an adequate 
supply of labor, trained and compe- 
tent. Listed in the order of financial 
importance are nursing, dietary, prob- 
ably administration, then housekeep- 
ing, laundry, maintenance and tech- 
nicians. 

Of equal importance to labor in 
hospital operation is the purchase and 
distribution of supplies, which again 
considered in the order of cost are 
foods, the medical and surgical sup- 
plies, fuel, pharmacy supplies, tech- 
nical, housekeeping, laundry and 
maintenance necessities. 


By no means of least importance, 
to insure the successful operation of 
the smaller hospital whose patients 
are neither the wealthy nor the pov 
erty stricken class found in the large 
city hospital, is collection for serv- 
ices rendered. Even in this seem- 
ingly unrelated matter, the architect 
can exert an influence toward a more 
complete collection of hospital bills 
that will mean many thousands of 
dollars saved the hospital during the 
life of the building. 


Considering the influence of plan- 
ning on labor or personal service, it 
would logically follow that for true 
economy we must obtain the max- 
imum value for the payment made. 
Therefore if we are paying for eight 
hours daily service from an individ- 
ual, we must be sure that that person 
is on the job and available to fill any 
demand for service which may rea- 


sonably be required of him.  Plan- 
ning the hospital so that it will be 
necessary for every employe coming 
on duty or leaving to pass by the cen- 
tral office will have a wonderful in- 
fluence for good. 


While not a problem in planning, 
the use of the time clock will be a 
valuable aid and will tend to lessen 
the personal attention required of the 
superintendent and will bring each 
employe to the central point when go- 
ing to or coming from work. There 
seems to have been in the past, a cer- 
tain feeling that the use of a time 
clock in the hospital was beneath the 
dignity of professional workers, but 
industrial and mercantile concerns of 
every size have found the time clock 
a vital necessity and it seems doubt- 
ful if human nature in the average 
hospital employe can be much differ- 
ent from the employe in a store or 
factory. In the General Electric 
Company every employe from the 
works manager to the floor sweeper, 
punches the clock morning, noon and 
night and this list includes profes- 
sional workers and renowned scien- 
tists. 


A still further use may readily be 
made of the time clock system in re- 
cording attending physicians in and 
out of the hospital. By means of a 
simple electrical device connected with 
the card rack holding the physician’s 
card after he has registered in, the 
physician’s presence in the hospital 
may be indicated at every important 
point on a series of name lighted in- 
dicators. 


Industry has spent much time and 
money in motion study of its workers 
and has made this investment pay 
dividends by eliminating useless mo- 
tion and effort. Hospitals have given 
too little thought toward lessening the 
steps taken by their nurses. Picture 
the usual method taken by the nurse 
when the patient has signaled that he 
needs some attention. The signal call 
is recorded at some central point 
where the nurse is stationed. The 
nurse must go to the patient’s room 
and find out what is required and 
very often return to the central point 
for the glass of water, or the utensil 
and make a second trip to the patient’s 
room. Probably one-third of the 
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nurse’s steps might be eliminated if 
the facilities and equipment most 
often used were available near the 
patient’s room. 

If for any reason it is deemed im- 
possible to supply each room with the 
major facilities required in the care 
of the patient, a soft speaking phone 
system will be a great labor saver and 
should help considerably in eliminating 
the most common cause of complaint 
in hospital service,—the time it takes 
between giving the signal and the ar- 
rival of the nurse. Every hospital 
administrator knows from long and 
unhappy experience that the five min- 
utes taken by a busy nurse to answer 
a call is seldom less than a half hour 
to the patient. With the phone sys- 
tem, if the nurse cannot give immedi- 
ate attention, a word of explanation 
will eliminate distress of mind or if 
the patient’s need is important im- 
mediate attention may be given. 


When planning the small hospital, 
consideration must be given to present 
day trends in methods of operation 
of the hospital as well as the changed 
demands of the patient. Operating 
methods are changing because of the 
fact that the small hospital is now 
more apt to be run without a nurs- 
ing school and more care must be 
paid to planning so that the greater 
cost of graduate nursing service need 
not be reflected in an increased charge 
to the patient. The changed view- 
point of the patient is reflected in the 
demand for greater privacy. It seems 
as if the day of the open ward in the 
small hospital has passed. Four beds 
should be the largest number in one 
room and neither the building cost 
nor the operating cost will be seriously 
increased if the largest unit is a room 
which will accommodate either one 
or two patients. The flexibility thus 
achieved in satisfying the patients’ 
demands will compensate for the 
slight increase in first cost. 

The plan whereby insurance, either 
public or private, pays the hospital 
care of the victim of an industrial ac- 
cident is now widespread, and with 
a better understanding of this pay- 
ment plan, this type of patient de- 
mands and often obtains private room 
care. It is entirely possible that the 
future trafhc accident patient will be 
hospitalized under a somewhat sim- 
ilar plan whereby a general automo- 
bile tax will pay the hospital the cost 
of such a patient’s care. Under such 
a plan there will be a demand for a 
uniform type of service in private or 
semi-private rooms. 

Planning for the maximum labor 
economy probably will require that 
each nurse be kept directly with the 
patients for whom she is caring. This 
will make it increasingly necessary to 


TBULANCE 
door 


Fae 


— DINING - RM - 


— PRIVATE — 
~ DINING ~ RM- Ih 


Bills 


—OFFICE> 
r | 


ris 3 a ~ THERAPY - 
% ea eel 
| ~Lopey & WAITING= RM — —RECORDS- J-EXAM~ Rm- | 


“= PHYSICAL— 


This is the first floor plan of a set-up for 24 to 48 patients. Note how 
office commands view of ambulance entrance, store room, as well as lobby 


and waiting room. 


provide for all the commonly used 
facilities close by the patient’s room. 
Under this plan each nurse will be 
assigned to care for a definite group 
of patients, the number depending on 
the needs of the group or their abil- 
ity to pay. This system is commonly 
designated group nursing and the 
nurse is employed by the hospital on 
a salary basis. 

In the lower cost services it is prob- 
able that the semi-trained maid will 
perform much of the unskilled work 
of caring for the patient, with the 
graduate nurse undertaking the duties 
requiring her special skill. Even in 
the lower cost care, the elimination of 
useless effort needs thoughtful con- 
sideration, for the ward maid’s pay 
is more than a student nurse’s allow- 
ance. 


For patients able to afford it, the 
private duty nurse will always be able 
to render the most adequate and sat- 
isfactory type of care. For the next 
financial class or for the patient in 
critical condition, two patients may 
use the entire time of one nurse; then, 
when the patient becomes convales- 
cent and needs less attention, the 
work of the nurse may be spread over 
more patients. In either class of serv- 
ice the location of a small service or 
utility room between pairs of bed 
rooms should prove an ultimate econ- 
omy. Depending on funds available 
for construction, these service rooms 
may be elaborate and provide a bath 
as well as other sanitary facilities or 
they may furnish little more than a 
lavatory and a toilet seat with facil- 
ities for cleansing utensils. 

Planning the hospital to supply all 
dietary requirements from one cen- 
tral kitchen should afford an economy 
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both in labor and supplies. Having 
but one kitchen, all dietary employes 
are concentrated and their work may 
be better planned and _ supervised. 
With no foods stocked in floor 
kitchens there will be less loss. Such 
a central kitchen may be planned to 
serve both patients and employes. 
Each patient’s tray may be set up di- 
rectly under the supervision of the 
dietitian and immediately sent to the 
floor by means of an automatic tray 
conveyor or by a dumb waiter. All 
soiled trays would be returned to the 
central kitchen for dish washing and 
with fewer persons handling dishes 
there should be less breakage and a 
smaller stock will be needed to sup- 
ply the average demand. 

Labor economies in other hospital 
activities may be achieved by a de- 
tailed study of each worker’s duties, 
and then by considering the fact that 
the average human being is inclined 
to exert a minimum of effort, plan to 
make it as easy as possible for these 
duties to be accomplished. For ex- 
ample, when planning the central 
office in the small hospital, locate the 
telephone switchboard so that the 
clerk, serving both as operator and 
bookkeeper, may keep as many of the 
hospital’s activities under observation 
as possible. If, without leaving her 
seat, this clerk may answer the 
phone, operate the bookkeeping ma- 
chine, answer the question of a vis- 
itor coming in the front door, see 
that an ambulance is backing up to 
the emergency room entrance or that 
a delivery man is at the storeroom 
door, it is certain that each of these 
activities will receive more prompt 
and efficient attention than if the 
clerk must turn around, get up from 
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Suggested arrangement in a small hospital, patients’ floor. Note central 
ized location of service and supervision, and suggested plumbing arrange- 


ment for patients’ rooms. 


her desk or exert any other increased 
effort. 

Another example in labor econo- 
my as well as possible supply econo- 
my may be instituted, when plan- 
ning the storeroom. By making it 
possible for the storekeeper to serve 
most of the needs of the institution 
without leaving his post of duty he 
may also be allotted much of the 
work of the hospital requring prep- 
aration of raw or partly manufac- 
tured supplies. This might include 
the packaging and _ sterilization of 
dressings, the preparation of stock 
solutions, and like duties. Similar 
economies may be made possible in 
many of the other activities of the 
small hospital if they are definitely 
sought before the hospital is built. 


Considering next hospital supplies 
and economies in their use: in the 
usual small hospital the superintend- 
ent does much of the purchasing. 
The process of reasoning in purchas- 
ing any item in common use makes 
it necessary for the buyer to have a 
very complete system of stock rec- 
ords or have easy access to the rec- 
ords kept in the storeroom. By lo- 
cating the storeroom so that it is 
easily accessible from the central 
office, one set of records will suffice 
and the superintendent has a further 
advantage of personal observation 
of the stock on hand and consulta- 
tion with the storekeeper as to the 
satisfaction given by previous pur- 
chases or changed trends in its use. 

Of all supplies used in a hospital, 
foods require the most money, and 
if plans are made to locate the store- 
room near the central office, the 
kitchen should be planned not far 
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distant from the store center and the 
director is thereby afforded a further 
opportunity for first hand oversight 
of a major expense. True, every 
hospital, large or small, should have 
a dietitian, but in the smaller hos 
pital the dietitian is likely to be less 
experienced and the study of hospital 
economics seldom receives the atten- 
tion in college that it must be given 
in a small hospital. 

After foods, the supplies used in 
the care of the patient are the largest 
item in the hospital budget. Expe- 
rience seems to indicate that there 
will be less loss and misuse if the 
stock available to the individual nurse 
and doctor is kept small. The cen- 
tral store or supply room, filling each 
need as it appears, will meet this situ- 
ation and permit a more rapid turn- 
over and better repair. Speedy serv- 
ice to each division of the hospital 
may be afforded by an automatic 
dumb waiter, the order being phoned 
to the supply room or written and 
dropped down a chute beside the lift. 
This plan could apply to nearly every 
item used in the care of the patient. 
A rigid system of return of non- 
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consumable articles or exchanges 
should be a part of such a plan. 


Much trouble from costly repairs 
and maintenance may be eliminated 
if plumbing and heating pipes are 
kept in the open or arranged for 
future replacement without wreck- 
ing any part of the building. Brass 
piping for all hot water lines is usual- 
ly an economy over a period of five 
or more years. Cleanouts in waste 
lines should be specified without stint, 
for such plumbing may be asked to 
carry everything from wilted flowers 
to a broken water glass. Standardize 
on one type of faucet with both valve 
disk and seat replaceable. Eliminate 
fancy plumbing fixtures where the 
common type will serve and use 
elbow action faucets rather than the 
knee action type as they cannot 
readily be knocked off by a hurrying 
nurse or a dressing cart. Do not 
forget proper grease traps in the 
kitchen and a special sump and 
screen for the vegetable peeler. 


Coming finally to the planning for 
more efficient collection from pa- 
tients, we must consider from what 
services these earnings originate and 
keep in mind the old saying that no 
one likes to pay for a dead horse. 
The best situation may be attained 
by planning to make it as hard as 
possible for a patient to leave the 
hospital without passing the central 
office where his bill should be paid. 


The stay of a patient in the hos- 
pital makes a study of his financial 
situation possible and a minimum of 
credit losses occur from in-patients. 
A study of the work in one small 
hospital indicated that at least 50 
per cent of the X-ray work, 20 per 
cent of the laboratory work, 70 per 
cent of the physical therapy treat- 
ments and nearly 60 per cent of the 
emergency service was for patients 
not confined to the institution. It 
would, therefore, seem logical to lo- 
cate these departments on the ground 
floor where they are accessible with- 
out use of the elevator and where 
they may be closely supervised from 
the central office. The charge to the 
patient may thus be more easily col- 
lected before he leaves the building 


DOCTORS LOUNGE DOCTORS | 


A LIBRARY 


The doctors’ lounge and library is placed on the surgical department’ 
floor in this plan. 
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or the same definite arrangement for 
future payment made that is possible 
with the in-patient. 

The possible exception to a ground 
floor location might seem to be the 
laboratory, but in the small hospital 
one technician often serves both 
laboratory and X-ray, so that they 
should be kept together. The mobile 
X-ray unit may be wheeled to the 
surgery when needed and the patho- 
logical specimen may be quickly sent 
to the laboratory on the supply room 
lift. 

The accompanying plans show 
how many of the suggestions made 
in this article may be incorporated 
in a hospital planned to serve 24 to 
48 patients. The same line of thought 
is carried out in locating the doctor’s 
lounge and library on the surgery 
and delivery room floor where the 
busy physician is most likely to have 
a few spare minutes while attending 
an obstetrical case or waiting for an 
operating room. 

ee 


PORSTIREDIEYES 


Hospital executives will welcome the 
knowledge that they can refer patients to 
“Books for Tired Eyes,” by Charlotte Mat- 
son, a list just published by the American 
Library Association and available at 
libraries, containing only books in large 
print. It enables people to read with the 
least amount of fatigue and is especially 
valuable for people with defective eyesight. 
The titles are arranged under such subject 
headings as fiction, biography, travel, liter- 
ature, history, books for young people, 
and books of general interest. A list of 
books in extra large type, called the “Clear 
Type Series” also included, makes reading 
easy even for those whose eyesight is un- 
usually poor. “Books for Tired Eyes” 
may be secured at most public libraries, or 
may be purchased directly from the Ameri- 
can Library Association, 520 North Michi- 
gan avenue, Chicago. 58 pages. Paper 
cover, 50Oc. 
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“UNUSUAL EVENTS” 


In connection with the paper by Sidney 
G. Davison, Butterworth Hospital, Grand 
Rapids, concerning reporting of unusual 
happenings (November, 1931, issue) a 
reader comments that she uses a red sheet 
of paper for such reports in order that 
her attention may immediately be called 
to them, if she has been away from her 
desk and the report has been turned in 
in her absence. The use of a report of 
this kind, she adds, has materially reduced 
embarrassing situations arising from com- 
plaints of patients or visitors concerning 
incidents of which the superintendent 
previously had not heard. With the re- 
port system, all such incidents are imme- 
diately reported to her, and steps are 
taken to correct mistakes, oversights, etc. 
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NO CASH, NO PRODUCE 


“Tt’s all right for those hospitals which 
are located where produce is available to 
accept foodstuffs instead of money for 
hospital bills,” said the superintendent of 
a hospital in a northern state. “We 
thought we could do the same thing but 
have found that those people unable to 
pay in money for their hospital care 
haven't any produce, either.” 


A. H. A. Trustees Laud Valuable 
Work of Miss Garrison 


9 fe Board of Trustees (of the 
American Hospital Association) 
expressed its appreciation of the valu- 
able services which the director, Miss 
Charlotte Janes Garrison, has ren- 
dered during the period when she 
was director of the Library,” says a 
statement summarizing one of the 
matters acted on at the recent meet- 
ingsoretneesweria A. board: “This 
matter was the approval of the rec- 
ommendation of the Library Commit- 
tee to discontinue the services of the 
director because “present financial 
conditions urgently indicated the 
necessity for this action.” 

A brief announcement of this ac- 
tion was made in December HosPitaL 
MANAGEMENT, but the ofhcial state- 
ment from the A. H. A. containing 
the above appreciation of the services 
of Miss Garrison was not received 
until the item, based on a verbal re- 
port, had been put into type. 

The most important of the nu- 
merous contributions Miss Garrison 
made to the Library was the bring- 
ing of a hospital administrative view- 
point to this department. Prior to 
her directorship of the Library there 
had been no one experienced in hos- 
pital management on the staff. Miss 
Garrison’s service as superintendent 
enabled her to select material that 
she knew from experience to be suit- 
ed to the needs of the executives 
making inquiry. 

Another contribution that will 
stamp Miss Garrison’s term of serv- 
ice as outstanding and extremely 
helpful was her compilation of a list 
of books for hospital administrators. 
This was begun as a mimeograph 
sheet, but so great were the demands 
for copies and so widespread the in- 
terest that the associaton later pub- 
lished the material in a special leaflet. 
Careful selection and a thorough 
knowledge of subjects and authors in 
related fields, as well as in the hos 
pital field, characterized this list, 
which contained a brief description 
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of the field covered, as well as full 
information as to cost, publisher, etc. 

Another valuable service rendered 
by Miss Garrison was the develop- 
ment of published material which 
her knowledge of the problems of 
the field indicated was wanted. Ar- 
ticles appearing in hospital and nurs 
ing journals were suggested by Miss 
Garrison either to supplement exist- 
ing inadequate material or to supply 
information where none previously 
was available in convenient form. 

In her two and a half years’ tenure 
of the directorship Miss Garrison 
made workers in hospital and allied 
fields in the Chicago area “library 
conscious” and encouraged the hold- 
ing of meetings of various groups at 
A. H. A. headquarters, as well as 
providing interesting displays of lit- 
erature for such meetings. 

Members of the A. H. A. and 
those in allied fields who have had 
occasion to use the library will join 
with the trustees of the association 
in regretting the situation that made 
it necessary to suspend these phases 
of service and they join in the hope 
that conditions soon will adjust them- 
selves to make possible the resump- 
tion of this type of operation of the 
library, one of the most valuable 
services the A. H. A. can render its 
personal and institutional members. 


DSSS, 
SUES FOR BILLS 


Cincinnati recently brought suit against 
a neighboring township because the town- 
ship trustees had failed to pay for hospital 
service rendered by the Cincinnati Gen- 
eral Hospital to an indigent from the 
township. The last Ohio legislature passed 
a law providing that trustees of outside 
townships are responsible for the payment 
of medical and hospital bills for their resi- 
dents who may be treated in a public hos- 
pital in a given community. Non-pay- 
ment of charges on discharge, according 
to the law, classifies the patient as an in- 
digent. It is not necessary for the hos- 
pital to obtain official authorization for 
service from the township trustees. The 
present suit is expected to test the cor 
stitutionality of the act which is bitterly 
opposed by many townships. 


ne 
ISSUES BULLETIN 


Hinsdale, Ill., Sanitarium is the latest 
hospital to issue a bulletin. It is called 
“Hinsdale Sanitarium Health Exponent,” 
and Vol. 1, No. 1, featured the history 
of the institution, and several articles by 
different members of the professional staff 
of the hospital, as well as personal notes. 

ee 


ihEX AssDA TES: PICKED 


The annual meeting of the Texas Hos- 
pital Association will be held in Dallas 
April 8 and 9. This is just ahead of the 
American Nurses’ Association meeting in 
San Antonio beginning April 11. 
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How Depression Affects Clientele 
Of Late Oo 


Changing Fortunes of Patients Move 
Them Into Different Financial Classifi- 
cations; Admission System at New 


York Post-Graduate 


By J. P. RUPPE, M. D. 


Hospital 


Assistant Superintendent, New York Post-Graduate Hospital, New York 


HERE are certain significant 

factors which operated during 

the past year largely due to the 
depression which we have recognized 
as of interest in the administration 
of the out-patient department of the 
New York Post-Graduate Medical 
School and Hospital. The thought 
in publishing this article is that per- 
haps our experiences might be of 
service to similarly situated out- 
patient clinics in other metropolitan 
centers. 

Our out-patient department which 
is averaging over 900 visits daily ap- 
proximates the status of a self-sup- 
porting unit. We recognize, of 
course, that with our present rates 
we could not approach self-support 
save for the fact that our attending 
staff receive no direct financial re- 
ward for their work. 


One of the important problems is 
to see that the privilege of using the 
clinic is restricted to those whose 
financial status calls for this type of 
medical service. We feel that a pa- 
tient is eligible for treatment in our 
out-patient department if he cannot 
afford to pay for private treatment 
of the character he needs for his par- 
ticular ailment. According to our 
last year’s published statistics, the 
cost per patient visit to our out- 
patient department was 94 cents to 
the institution and 89 cents to the 
patient. We have attempted to main- 
tain this approximate ratio of cost to 
expense throughout 1931. 


An interesting factor is the differ- 
ence in social status of the patient 
who this year rightfully is entitled 
to this treatment at approximately 
90 cents per visit as compared with 
his predecessor of two or three years 
ago. By dividing our clinic clientele 
into three categories, depending on 
their ability to meet this fee, we find 
a considerable shift has occurred. 
Those patients who could barely pay 
clinic fees during prosperous times 
when beset with unemployment and 
part time work no longer could at- 
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tend our clinics. They were com- 
pelled to seek attention at the city 
clinics where there are no admission 
fees and where free X-rays, free 
laboratory service and free therapy 
are available. 


Those who could pay clinic costs 
during the era of prosperity without 
too much financial strain are now 
relegated to the status of those who 
formerly paid clinic rates, but only 
with difficulty. These people are 
still coming to the out-patient de- 
partment, but it is essential that every 
possible consideration be given their 
financial plight. Our attending staff 
is cooperating in every possible way 
with these people in ordering essen- 
tial laboratory work only, in limiting 
their revisits to the clinics to those 
actually necessary and in ordering 
therapy which while effective is as 
small a financial handicap as pos- 


sible. 


Those who could formerly pay 
clinic rates without any difficulty 
now to a large extent moved down 
to the financial status of the former 
middle grade clinic patient. They 
have to be careful about their ex- 
penditures, but they can still pay 
costs without actual deprivation. 


These classes constituted the clinic 
clientele of two or three years ago. 
They are now adjusting their costs 
and medical expenses, but the neces- 
sary change is not revolutionary in 


character. The next group to be con- 
sidered is the group which is making 
desperate and severe changes in its 
financial expenditures. 


This group is the middle class 
American, who in former years was 
able to consult a private physician. 
The medical expense entailed was 
always an important item which was 
conscientiously met, but only with 
great difficulty. This group finding 
its income impaired, and in some 
cases almost actually exhausted, is 
now seeking clinic service for the 
first time. These people deserve spe- 
cial consideration, for their decision 
to come to a clinic is in many cases 
one which they have deferred mak- 
ing until the very last, meanwhile 
their illness having made consider- 
able progress. They are often well- 
dressed, having some of the previous 
years finery still in their possession. 
Occasionally, the attending physician 
seeing how well dressed the patient 
is, feels that he is treating a client 
who should not be in the out-patient 
department. It behooves the admin- 
istration to admit its patients with 
every reasonable precaution to see 
that all receive clinic privileges who 
merit them, and on the other hand, 
that no one does receive this atten- 
tion who is undeserving. In general, 
our attending staff has confidence in 
our fairness. 

Each patient is admitted after an 
interview with the admitting regis- 
trar. These interviews are held in 
private booths. Besides the routine 
questions, the income, the number of 
dependents and the ailment are ascer- 
tained before the patient has been 
admitted to the clinic. The vast ma- 
jority of patients are either definitely 
clinic clientele or are obviously not 
eligible. The obvious clinic patient 
is registered and sent to the appro- 
priate clinic. The case which def- 
initely should seek private service is 
given a group list of three physicians, 
with the phone numbers and ad- 
dresses and advised to seek private 
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Jon M.A. Hospital Council 


Program Announced 


The Annual Congress of the Coun- 
cil on Medical Education and Hos- 
pitals of the American Medical Asso- 
ciation will be held in the Palmer 


HROUGH the courtesy of the United Hospital Fund, New York, the 

following figures concerning relation of earned income of outpatient 
department to cost per visit for 1930 is made available in 27 general hos- 
pitals of New York. As Dr. Ruppe says in his paper, Post-Graduate 
Hospital is practically self-supporting in its outpatient activities, earning 
94 per cent of the cost. 


Earned income Per cent of 


Hospital Cost per visit per visit earned income House, Chicago, February 15 and 16. 
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has a definite scale to use and in gen- 
eral can assort these patients. Difh- 
culty arises in rendering a just de- 
cision on certain borderline cases. If 
the registrar has any doubt, the pa- 
tient is admitted for an initial visit. 
Through this procedure our clientele 
has had its eligibility decided upon 
by the admitting registrar. It is es- 
sential that this officer be courteous, 
helpful, and in every way tactful and 
just in order to make a favorable first 
impression in which the patient gains 
confidence in the helpfulness of the 
hospital. To have an incompetent 
person as the admitting registrar is 
a mistake. 


All admitting cards at the close of 
the day are sent to the office of the 
director of social service. Here the 
financial statistics are again carefully 
scanned and notations are made on 
all borderline cases. These border- 
line patients are interviewed by a so- 
cial service worker before a follow-up 
treatment is instituted, and if neces- 
sary a home visit is made. 

If all the information supplied by 
the patient was honest and accurate, 
this double check-up would be all that 
was necessary, but a certan number 
of patients give erroneous addresses, 
aliases instead of their proper names, 
and other fallacious data. 

Every week a number of cards are 
taken in rotation and home visits are 


obtained on the card. By this means 
we check the accuracy of our statis- 
tics in general. We have found that 
a large percentage of patients give in- 
formation that is accurate The most 
frequent discrepancy found is that of 
a false home address given by the 
patient in fear that we will not ac- 
cept him unless he lives proximal to 
the institution. Being a large teach- 
ing hosptal, we do not zone our pa- 
tients so the fear is groundless. We 
have posted our clinic with signs in- 
forming the patients that we do not 
zone, and as a result are having less 
false information. 


We agree absolutely that ideally 
every clinic patient should: have a 
home visit by the social service de- 
partment, but practically because of 
the expense involved have found the 
foregoing system satisfactory. Of 
course, in a small city where the clien- 
tele is often known personally, this 
difficulty is not so apparent. 

Every possible precaution should be 
taken to admit to the clinic every pa- 
tient who deserves clinic treatment 
and to exclude from the clinic all who 
should be private patients. 

Courtesy, thoughtfulness, kindness 
and a spirit of cooperation should be 
shown new patients, as many of these 
clients are embarrassed at being com- 
pelled to attend an out-patient de- 
partment. 
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St. Joseph, Mo. 

Preliminary Report of Survey of Hos- 
pitals for Nervous and Mental Patients in 
the United States—John M. Grimes, 
M. D., Chicago. 

Discussion—Franklin G. Ebaugh, M. D., 
Denver; Adolf Meyer, M. D., Baltimore; 
William A. White, M. D., Washington. 

Institutional Treatment of Private Pa- 
tients—George W. Robinson, M. D., Kan- 
sas City, Mo. 

Care of the Veteran: 

From the Standpoint of Medicine—Har- 
rison H. Shoulders, M. D., secretary, Ten- 
nessee State Medical Association. 

From the Standpoint of the American 
Legion—Speaker to be announced later. 


From the Standpoint of the American 
Hospital Association—Paul H. Fesler, 
president, A. H. A., Minneapolis. 


From the Standpoint of the Veterans 
Bureau—Speaker to be announced later. 

Discussion—Charles B. Wright, M. D., 
Minneapolis. 

Survey of Corporate Medical Practice— 
F. C. Warnshuis, M. D., vice-president, 
Federation of State Medical Boards of the 
United States, Detroit. 

Some Phases of Contract Practice— 
R. G. Leland, M. D., director, Bureau of 
Medical Economics, American Medical As- 
sociation, Chicago. 

Economics of Industrial Medicine— 
Carey P. McCord, M. D., medical director, 
The Industrial Health Conservancy Labor- 
atories, Cincinnati. 

Discussion—Michael M. Davis, Ph. D., 
Chicago; I. D. Metzger, M. D., Pitts- 
burgh; Charles B. Pinkham, M. D., Sac- 
ramento, Calif. 

Physical therapy in hospitals for vet- 
erans will be considered at a joint meeting 
Tuesday afternoon, February 16. 
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Oxygen Therapy Department Is 
Test of Progressive Hospital 


Far‘Sighted Administrators and Executives Show 
Active Interest in This Service; Improved 
Equipment of Different Types Now Available 


OSPITAL administrators who 

pride themselves of keeping 

abreast of the field now are 
giving much thought to the rapid 
development of oxygen therapy and 
the equally rapid installation by hos- 
pitals of various devices to admin- 
ister oxygen. At the recent national 
conventions wide-awake superintend- 
ents and executives asked many ques 
tions of the companies exhibiting 
oxygen therapy equipment and oxy- 
gen, and there was a very definite 
impression that this subject is upper- 
most in the minds of many progres- 
sive heads of hospitals. 


One of the most interesting things 
a superintendent delving into the 
history of oxygen therapy will find 
is that prediction of the use of oxy- 
gen for beneficial results to the sick 
was made as long ago as 1798, but 
that actual experimental work in 
oxygen therapy was not seriously be- 
gun until 119 years later. This beats 
the record of anesthesia which was 
predicted by scientific delvers 50 
years before it was formally recorded 
in medical annals. But actual oxy- 
gen therapy as we know it today was 
begun in 1917 in England, according 
to Dre A, Le Barachy Presbhyternan 
Hospital, New York, an outstanding 
authority in this field. The splendid 
results attained stimulated many to 
carry on experiments and research, 
with the result that much practical 
knowledge of oxygen therapy was 
gained in a few years. Even today, 
however, progress in designing 
equipment and in using oxygen is so 
rapid that no efforts to set up stand- 
ards yet are attempted if we except 
one effort in New York several years 
ago, since which improvement in 
equipment and greater knowledge of 
oxygen therapy has tended to make 
obsolete some of the recommenda- 
tions. 


To date, oxygen therapy has been 
proved of value in the following gen- 
eral types of conditions: 


Pneumonia, lobar pneumonia and 
broncho- pneumonia. 


Post-operative collapse of the 
lungs. 


0) 
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Oxygen therapy is a service 
that is being rapidly adopted by 
many hospitals, its growth be- 
ing comparable with the speed 
with which physical therapy de- 
partments were established a 
few years ago. Types of oxy- 
gen therapy equipment on dis- 
play at national conventions at- 
tracted marked attention, and 
the simplicity and satisfactory 
TESUMESIRO} @ these’ products, 
coupled with the proved bencpfit 
of oxygen, have caused hospital 
executives and medical men to 
take steps to install such de- 
partments in many institutions. 
Here are some facts about oxy- 
gen and oxygen therapy equip- 
ment from a paper by J. I 
Banash, consulting engineer, be- 
fore a recent Chicago Hospital 
Association meeting. 


PSS 


Atelectasis of the lungs of the 
new-born. 


Asthma. 
Emphysema. 


Fibrosis of the lungs, with acute 
oxygen-want. 

Asphyxia from any cause, partic- 
ularly when the oxygen is used with 
carbon dioxide. 

Congestive heart failure. 

Coronary thrombosis (Angina 
pectoris). 

Thus far four types of equipment 
have been used to administer oxy- 
gen: masks, nasal catheters, oxygen 
tents and oxygen rooms. The great- 
est activity has been in the use of 
tents and there are a number of 
types of these available to the field. 
To date only a few oxygen rooms 
have been constructed, most hos- 
pitals being deterred by the cost, 
which is considerable in old build- 
ings. As was intimated, progress in 
the design of equipment has been so 
steady that thus far there are no unt 
versally accepted standards. Tents 
and rooms, however, have given such 
splendid results that their use is rap- 
idly increasing, and an oxygen ther- 
apy department this year holds the 
same status a physical therapy de- 
partment held a short time ago when 
so many hospitals added this service. 
Face masks, besides being uncomfort- 


One model of oxygen tent. 
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At top, oxygen room, Passavani 
Hospital, Chicago; below, another 
permanent room, Columbia Hospital, 
Milwaukee. 


able in many instances, also permit 
only limited inhalation of oxygen, au- 
thorities assert, and infrequently can 
more than a 30 per cent mixture be 
held. It is agreed that a mixture of 
45,50 or 55 per cent is best, and that 
a mixture above that percentage of 
less value. 

The nasal catheter provides a mod- 
erately priced means for supplying 
oxygen with reasonable control of 
concentration. The equipment is 
simple, and with proper technique, a 
concentration of oxygen adequate for 
average cases can be supplied. 

The growing demand for oxygen 
tents is based on the fact that these 
tents permit more exact control of 
oxygen mixture and insure greater 
comfort to the patient. Formerly it 
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was felt that soda-lime trays for the 
removal of carbon dioxide were nec’ 
essary with oxygen tents, but more 
recently, authorities say, the leakage 
of the tent washes the carbon di- 
oxide away, especially when there is 
an inflow of oxygen at the rate of 
5 to 7 liters per minute. Recent de- 
signs of tents include an automatic 
temperature control. Other advan- 
tages of tents are that they are easily 
portable, economical to operate, and 
their efhciency for applying oxygen 
therapy has been fully demon- 
strated. 

Until recently oxygen rooms were 
permanent installations, of air tight 
construction, but recently a portable 
room has been made available which 
is reported to be quite satisfactory 
and, of course, much less expensive 
than a permanent room. A perma- 
nent room has temperature and hu- 
midity control and a ventilating sys- 
tem, also a soda-lime outfit for re- 
moving carbon dioxide. 

The increasing use of oxygen 
therapy brings before the hospital 
administrator some new problems. 
Where a number of cylinders of 
compressed gas must be handled and 
serviced, strict regulations concern- 
ing this handling must be set up and 
enforced. A person familiar with 
the action of such gases ought to be 
in charge of their storage and use. 
For the present in the average hos- 
pital the only person at all familiar 
with compressed gases is the anes- 
thetist and it is suggested that he or 
she be placed in charge of the oxy- 
gen therapy equipment until the 
time comes when other trained 
workers are available. 

Oxygen comes in cylinders under 
compression of 2,000 pounds to the 
square inch. Container  specifica- 


New type of oxygen tent. 


tions are controlled by the Interstate 
Commerce Commission and _inter- 
state shippers must rigidly adhere to 
them. The I. C. C. re-tests cylin- 
ders every five years. This suggests 
that care should be used in handling 
cylinders. They should not be used 
for rollers, nor should they be tossed 
over and handled carelessly. It is a 
good idea to store them alongside a 
wall, but do not place them against 
radiators. When received their 
valves should be inspected for pos 
sible accidental opening, and closed 
tightly. Protective caps should re- 
main in the cylinders until they are 
ready for use. If it is necessary to 
have a number of wires and hose 
lines attached to the cylinders, these 
wires should be strung overhead and 
not where they will be in the way. 


The pressure of the oxygen is re- 
duced by a regulator. To blow out 
possible dust or dirt, the cylinder 
valve should be opened slightly, then 
closed, and the same should be done 
with the valve of the regulator, after 
which the opening should be wiped 
off with a clean cloth. 

It is to be noted that the reducing 
valve for a cylinder of oxygen used 
for therapy is different from the 
valve on the anesthesia machine. The 
latter is adjusted to the machine, 
while the reduction valve of the 
therapeutic oxygen cylinder is 
capable of various adjustments as 
varying amounts of oxygen inflow 
are needed. Also, don’t use a regu- 
lator for other gases for an oxygen 
cylinder. 

Anyone handling oxygen cylin- 
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ders must be impressed with the fact 
that manufacturers insist that no oil 
be used on any cylinder. Oil not 
only is not necessary, but it is posi- 
tively dangerous. It is a simple mat- 
ter to attach the regulator, using the 
wrench provided. The adjusting 
screw on the regulator should be 
turned slowly and fully to prevent 


damage to the seat of the valve, as 
an improper adjustment will send 
the full force of the 2,000-pound 
pressure against the seat, frequently 
causing some damage to the mech- 
anism. 

Oxygen manufacturers or service 
organizations frequently find that 
complaints of leaky valves are due 
to the fact that the valve was not 
properly opened. . 

Another important “don’t” in con- 
nection with the handling of oxygen 
cylinders is that they should not be 
experimented with, nor should an 
oxygen cylinder be used as a con- 
tainer for any other gas. 

Institutions using a large amount 
of oxygen are advised to install a 
cylinder room, with a manifold to 
which a half dozen or more cylin- 
ders may be attached, the gas to be 
piped to the departments in which 
it is used. Such an arrangement will 
permit the uninterrupted use of oxy- 
gen, as empty cylinders may be re- 
placed on the manifold without inter- 
fering with or interrupting the oxy- 
gen supply flow. 

ee 


NEW OFFICERS 


Gerrit Henry, business manager, Alta 
Bates Hospital, Berkeley, Calif., recently 
succeeded William P. Butler, superinten- 
dent, Alameda Sanatorium, as president of 
the East Bay Hospital Association. Other 
officers include Jessie D. Scott, superinten- 
dent, Baby Hospital, Alameda, secretary- 
treasurer. 


A type of portable oxygen chamber. 
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Grading Committee at Work On 
New Survey of Nurse Schools 


All State Accredited Schools to Be Invited to Take Part: 
No List to Be Made Public, But Material Will Not Be 
Considered Confidential Like That Used in First Study 


HE Committee on the Grading 

of Nursing Schools this month 

begins preliminary work on its 
second grading of schools, according 
to an announcement. However, 
there will be no accredited or “white 
list,” and no “black list” published, 
the committee announces, although 
the material submitted by each school 
participating “will probably not be 
considered confidential in the same 
sense as was the material of the first 
grading.” 

Another activity upon which the 
committee is launched is the compila- 
tion of a minimum standard for a 
school of nursing. 

Two more years of work are 
projected by the committee, if funds 
are available, the statement adds, 
continuing that funds for carrying on 
into spring are on hand, with rea- 
sonable prospects of additional gifts. 

The statement of the committee 
reads in part: 


“1. The committee plans to con- 
tinue its work for two more years if 
funds can be secured for that pur- 
pose. It starts the new year with 
enough money to carry the work well 
into the spring, and there seem rea- 
sonable prospects of securing addi- 
tional gifts. 

“2. The committee has agreed to 
make a second grading. This will 
make it possible for schools to dis- 
cover how much progress they have 
made since the first grading two years 
ago. All schools listed on the ac- 
credited list published by the Na- 
tional League of Nursing Education 
will be invited to take part. Those 
which accept will be sent monthly 
installments of report blanks, in very 
simple form. The study will prob- 
ably cover the greater part of 1932, 
and reports will be sent back to the 
schools which take part as promptly 
as possible. 


“The committee has agreed that 
no white list or black list based on 
this second grading shall be pub- 
lished at this time. It is, however, 
the present hope of the committee 
that, when the study is through, it 
may be possible to compile the re- 
sults in a series of educational com- 


parisons which may be made avail- 
able to individuals who ask for spe- 
cific information. In other words, 
there will be no published list show- 
ing how one school compares with 
another. Neither will there be any 
single mark or rating. Schools will, 
however, be compared on a fairly 
large series of different items; and it 
is the hope of the committee that the 
material will prove sufficiently valid 
so that information concerning where 
a given school stands on any par- 
ticular comparison may be made 
available to inquirers. It is the belief 
of the committee that the time has 
come for some information based on 
gradings to be made available to pros- 
pective students and other interested 
persons. 

“Schools taking part in the study 
should, therefore, understand that 
while no general publicity will be 
given to the results for individual 
schools, nevertheless the material 
will probably not be considered con- 
fidential in the same sense as was the 
material of the first grading. 

“3. The Committee on the Grad- 
ing of Nursing Schools is already 
attempting to formulate what may 
be thought of as minimum standards, 
which every school of nursing must 
meet if it is to call itself a school. 
These standards will be placed so 
low that there can be little excuse 
for any school not to meet all of 
them. Due consideration will be 
given to the fact that many schools 
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are financially handicapped and must 
work slowly towards improvement. 

“4. Towards the end of 1933 the 
committee plans to publish a final 
report. The report will include, first, 
discussion of the problems concern- 
ing nursing education as the Grading 
Committee has seen them, and sec- 
ond, whatever recommendations the 
Committee feels qualified to make, 
leading towards the solution of these 
problems. 

“5. The committee hopes to place 
in published form by the end of 
1933 a practical handbook on the 
methods of grading which have been 
evolved through committee experi- 
ence. Such a handbook could be 
used as a tool for grading or accred- 
iting by local or national organiza- 
tions. 

“The program as adopted is a 
heavy one. The committee feels for- 
tunate in having secured for a lim- 
ited period the services of Ethel 
Johns, R. N., who will make the 
necessary field contacts and will take 
an active part in preparing material 
for the final committee report. Miss 
Johns has just completed an impor- 
tant service of a somewhat similar 
kind in connection with the school 
of nursing which, under the direc- 
tion of Miss Anna D. Wolf, is now 
being organized in connection with 
the New York Hospital-Cornell 
Medical College project.” 


eS ee 
AUTO ACCIDENTS COSTLY 


One-third of the year’s deficit of 
$50,000 at St. Joseph’s Hospital, Lorain, 
O., was attributed to service to automo- 
bile accident patients who failed to pay 
their hospital bills, according to a pub- 
lished statement from members of the 
staff. A state compensation law, compul- 
sory state automobile insurance and a state 
driver’s license law were some of the rem- 
edies suggested, 


eee Nett 
STUDIES ADMINISTRATION 


J. Dewey Lutes, superintendent, Ravens- 
wood Hospital, Chicago, has accepted a 
young man, Charles Vadakin, Marietta, 
O., as a student in hospital management. 
A three-year course is outlined. 


ne 
AG, 3. eDATEH: PICKED 


The Hospital conference of the Ameri- 
can College of Surgeons will be held in 
St. Louis the week of October 17. 


A.H.A. Asks Use of Suitable Civil 
Hospitals for Veterans 


Non-Government Institutions Urged to 
Aid Association in. Presenting Advan- 
tages of Its Plan to All Interested Agencies 


PROBLEM of considerable 

importance to the country at 

large and of special impor- 
tance to the hospital field as the year 
1932 begins is that of the hospitaliza- 
tion of veterans. The American Hos- 
pital Association is making an earnest 
effort to have thorough consideration 
given to the utilization of acceptable 
beds in civil hospitals by the govern- 
ment rather than have Congress 
erect new hospital buildings for vet- 
erans. President Paul H. Fesler, su- 
perintendent, University of Minne- 
sota Hospitals, Minneapolis, and 
others delegated to represent the A. 
H. A., have been in communication 
and in conference with representa- 
tives of the Veterans Bureau, the 
American Legion and other interest- 
ed groups, as well as with representa- 
tives of the American Medical Asso- 
ciation, which also believes that the 
best interests of all concerned would 
be served if available civil hospital 
beds were utilized, rather than ig- 
nored. 

The Colorado Hospital Associa- 
tion at its annual meeting supported 
the motion carried at the 1931 A. H. 
A. convention asking that an effort 
be made to have thorough consid- 
eration of existing vacant beds in ac- 
ceptable non-government hospitals 
for use by veteran patients, and the 
Indiana Hospital Association some 
time ago circularized its membership 
with a copy of the A. H. A. resolu- 
tion on this question. 

The effect of this activity is noted 
in newspapers in different sections of 
the country, including a few which 
have commented favorably on the 
idea. 

HosPitAL MANAGEMENT publishes 
an editorial this month on the sub- 
ject in which all hospital executives 
interested are urged to cooperate ac- 
tively and closely with the American 
Hospital Association which is mak- 
ing the necessary contacts and which 
is proceeding carefully to obtain the 
necessary facts and figures to supple- 
ment its proposals. 

Late in December the A. H. A. 
sent a questionnaire to all hospitals 
in the United States asking informa- 
tion concerning beds available for 
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possible veteran patients, charges for 
service in such facilities, etc. This 
information is needed in connection 
with the effort of the association to 
induce the government to use exist- 
ing beds in acceptable civil hospitals 
rather than to spend huge sums for 
new veterans’ hospitals, with result- 
ant delay in hospitalization of the 
ex-service men and with the eventual 
cost for service to the government at 
least as much as immediate treatment 
in civil hospitals would total. 

All hospitals receiving this ques- 
tionnaire should return it promptly 
with the complete information asked, 
as this material is needed in the pro- 
gram the A. H. A. is undertaking, 
which, if successful, will benefit ailing 
veterans, the public and the hospital 
field at large. 

The American Medical Associa- 
tion at the conference in Chicago 
sponsored by the council on medical 
education and hospitals will devote 
the morning of February 16 to a sym- 
posium on the care of the veteran, 
at which representatives of various 
interested organizations will speak. 
President Fesler will represent the 
A. H. A. Medicine will have as its 
speaker Dr. Harrison H. Shoulders, 
secretary of the Tennessee Medical 
Association, and speakers have been 
invited to present the views of the 
American Legion and of the Vet- 
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erans Bureau. Dr. Charles B. Wright, 
Minneapolis, will lead the general 
discussion. 

“The purpose of this program,” 
says an announcement of the A. N. 
A. M. A. council,” 15° to" presenta 
general discussion of some of the 
problems which have grown out of 
the present plan of the United States 
government for the hospitalization of 
veterans. It is believed that such a 
full and free discussion by the rep- 
resentatives of all groups interested 
will be to the advantage of the vet- 
eran and of the public at large.” 


With literally thousands of beds 
in acceptable civil hospitals available 
to veterans, the government opened 
five new hospitals for these patients. 
during the last fiscal year and began 
construction of six others, while new 
hospital construction at veterans’ 
homes was provided to add 1,635 
beds in these institutions. At the be- 
ginning of the year there were 26,- 
307 beds in the veterans’ hospitals. 
The six new institutions had a ca- 
pacity of 1,566 beds. On top of this, 
additions to existing hospitals were 
in progress during the year that 
would add another 1,902 to the num- 
ber of veterans’ hospital beds. 

The net per diem rate reported by 
the bureau for the care of patients 
was $3.72, a decrease pote seers 
compared with the previous year. 

The veterans’ hospitals reported a 
total of 109,649 admissions. 

In connection with the annual re- 
port of the bureau reference was 
made to two important developments 
during the year: the consolidation of 
the national homes service and the 
bureau of pensions with the bureau 
for the formation of the Veterans 
Administration, and the amendment 
to the war veterans’ act which allows 
disability payments for diseases or 
injuries not connected with the war 
service. 

The Virginia Hospital Association, 
through its president, Dr. Knowlton 
T. Redfield, superintendent, Jefferson 
Hospital, Roanoke, urged its mem- 
bers to cooperate with the A. H. A. 
in the following letter: 

“You recently received from the 

(Continued on page 40) 
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WHOS WHO IN HOSPITALS 


HILE this page usually is 

devoted to activities of su- 

perintendents and execu- 
tives of hospitals, occasionally news 
has been published concerning trus- 
tees and officers of boards of direc- 
tors. This time attention is called 
to the recent completion of a quar- 
ter of a century of service as presi- 
dent of St. Luke’s Hospital, Cleve- 
land, by Francis F. Prentiss. Hon. 
Newton D. Baker, former secretary 
of war; Bishop Herbert Welch, Dr. 
Morris D. Stepp, the only active staff 
man who occupied a similar position 
at the time Mr. Prentiss afhliated 
himself with the hospital, and Rev. 
Dr. T. S. McWilliams were among 
those who reviewed the splendid 
work of Mr. Prentiss and the remark- 
able advancement the hospital has 
made under his guidance. Like a 
number of other successful business 
and professional men who have be- 
come actively interested in hospitals, 
Mr. Prentiss not only has given free- 
ly of his experience and ability, but 
has also contributed large sums of 
money. The present home of St. 
Luke’s, costing $4,500,000, not only 
is evidence of Mr. Prentiss’ gen- 
erosity, but also proof of his skill as 
a leader. Dr. C. S. Woods is super- 
intendent of St. Luke’s. 


Dr. Max A. Bahr began his thirty- 
third year of service with Central 
State Hospital, Indianapolis, recently. 
He has been superintendent of the 
institution for eight years and prior 
to that was assistant superintendent 
and held other posts. Dr. Bahr re- 
cently was elected president of the 
Indianapolis Medical Society. 


W. C. Penn has been appointed 
manager of Harrison Memorial Hos- 
pital, Cynthiana, Ky., succeeding 
W. A. Kendall, resigned. 

The latest alumna of a school of 
nursing to become superintendent of 
the hospital with which her alma 
mater 1s connected is Myrtle Haugen, 
R. N., who now is in charge of St. 
Olaf Hospital, Austin, Minn. She 
succeeds Johanna Hanson, who re- 
signed to accept a position in Min- 
neapolis. 


R. L. Hendee, superintendent, 
Portage County Hospital, Kent, O., 
was complimented by the board at a 
recent meeting on the showing the 
hospital has made in the face of pres 
ent conditions. 

Charlotte F. Landt, formerly su- 
perintendent of Sherman Hospital, 

Elgin, Ill, and more recently a stu- 
dent at Teachers’ College, has been 


FRANCIS F. PRENTISS 


President, St. Luke’s Hospital, Cleveland, 


Ohio 


named assistant superintendent of 
nurses at Colorado General Hospital, 
Denver, succeeding Constance G. 
Munford, who becomes a field secre- 
tary for the American Nurses’ Asso- 
ciation. 

Irmatrude Witt, Norfolk, Neb., is 
the new superintendent of Lutheran 
Hospital, Hot Springs, S. D. 

Rev. Mother M. Augustine, foun- 
der of St. Anthony’s Hospital, Okla- 
homa City, St. Francis Hospital, 
Maryville, Mo., and other institu- 
tions, recently celebrated her golden 
jubilee. Sisters from various institu- 
tions were present at the ceremonies 
at Maryville. 

Gertrude Baker, superintendent, 
Willard, O., Community Hospital, 
recently was congratulated by the 
city council on her efficient admin- 
istration, as a result of which the hos- 
pital finished the year with only a 
small deficit. 

Mrs. Marie Thomas has resigned as 
superintendent of Petaluma, Calif., 
Hospital and has been succeeded by 
Mrs. Louise McNeil, formerly in 
charge of Willits, Calif., Hospital. 

Cora Shinn of Concordia, Kan., 
has been named superintendent of 
nurses at Longview, Wash., Memo- 
rial Hospital. 

Marie A. Wooders has resigned as 
superintendent of nurses, Springfield, 
O., City Hospital, to complete her 
work for a degree. 

Anna F. Lockhart has resigned as 


superintendent of Riverside Hospital, 
Paducah, Ky. 
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Lulu Hicks has been appointed su- 
perintendent of Morrison, IIl.; Hos- 
pital, succeeding Rachel Praetz, re- 
signed. 

T. J. McGinty, well known in 
Protestant Hospital Association cir- 
cles, has been named superintendent 
of Davis Hospital, Pine Bluff, Ark. 
Dr. B. A. Wilkes recently served this 
institution as a consultant on reor- 
ganization for several weeks. It is an- 
nounced that the school of nursing 
will be discontinued. 

Leona Britton, formerly night 
supervisor, Thomas Huizenga Memo- 
rial Hospital, Zeeland, Mich., recently 
was appointed superintendent of the 
institution. 

Gladys Collins, R. N., formerly of 
the Davis Hospital, Pine Bluff, Ark., 
recently became superintendent of 
Marietta Phelps Hospital, Macomb, 
Ill. 

Ruth Willingham, formerly with 
St. Elizabeth’s Hospital, Covington, 
Ky., recently succeeded Mrs. E. E. 
Fry as superintendent of Mayfield, 
Ky., Hospital. Mrs. Fry had been 
in charge for six years. 

Josephine Nichols, formerly super- 
intendent of Nichols Memorial Hos- 
pital, Battle Creek, Mich., recently 
resigned to become superintendent of 
nurses of Parkland Hospital, Dallas, 
Tex. Violet S. Hoar has succeeded 
her at the Battle Creek institution. 

Robert Jolly, who takes an active 
part in various national programs 
and in numerous other meetings, no 
longer is superintendent of Baptist 
Hospital, Houston, Tex., for the sim- 
ple reason that that hospital since 
January 1 has been known as The 
Memorial Hospital. So Mr. Jolly 
now is superintendent of the Memo- 
rial Hospital, Houston, Tex. 

Dr. H. W. Kendell, superintend- 
ent, Covington, O., Hospital, recent- 
ly held a visitors’ day which was a 
great success and which gave several 
hundred citizens of the community 
and nearby territory a good idea of 
how the hospital serves. 

Anna Schmitt, for many years su- 
perintendent of Clark County Memo- 
rial Hospital, Jeffersonville, Ind., and 
a regular visitor at A. H. A. conven- 
tions, recently resigned. 

Mrs. Ruth Moloney is the new su- 
perintendent of Memorial Hospital, 
Norwalk. 

Miss Mary Ellen Norwald, former- 
ly of the Coleman Hospital of the 
University of Indiana group at In- 
dianapolis, recently assumed the du- 
ties of superintendent of City Hos- 
pital, Rushville, Ind. 
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Asa S. Bacon, superintendent, Pres- 
byterian Hospital, Chicago. 

Crarence H. Baum, superintendent, 
Lake View Hospital, Danville, Ill. 


P. W. Benrens, superintendent, Wil- 
liamsport Hospital, Williamsport, 
Pennsylvania. 

H. E. Bisnop, superintendent, Packer 
Hospital, Sayre, Pa. 

Epcar A. Bococx, M. D., superin- 
tendent, Gallinger Municipal Hos- 
pital, Washington, D i 

Exep ss) Crinton, Me Din haar 
C. §., honorary life president, The 
Oklahoma Hospital Assn., Tulsa, 


E. R. Crew, M. D., superintendent, 
Miami Valley Hospital, Dayton, O. 


C.J. Cummrnes, superintendent, 
Tacoma General Hospital, Tacoma, 
Washington. 


N. E. Davis, corresponding secretary, 
Methodist Board of Hospitals and 
Homes, Columbus, O 


Paut HH. Fester, superintendent, 
University of Minnesota Hospital, 
Minneapolis. 


Rev. H. L. Fritscner, superintend- 
ent, Milwaukee Hospital, Milwau- 
kee, Wis. 

Autce M. Gaces, R. N., superintend- 
ent, Norton Memorial Infirmary, 
Louisville, Ky. 

Miss Harriet S. Harrry, superin- 
tendent, St. Barnabas Hospital, 
Minneapolis, Minn. 


.M. T. MacEacuern, M. D., asso- 
ciate director, American College of 
Surgeons, Chicago. 


Mrs. Marcaret D. Martowe, chief 
dietitian, Methodist Episcopal Hos- 
pital, Indianapclis. 


Ermer E. Matruews, superintendent, 
Wilkes-Barre City Hospital, Wilkes- 
Barre, Pa. 


A. J. McRaz, M. D., Miami, Fla. 


T. T. Murray, superintendent, Me- 
morial Hospital, Albany, N. Y 
Rospert E. Nerr, superintendent, 
University of Iowa Hospitals, Iowa 

City. 


Greorce O’Hanton, M. D., general 
medical superintendent, Jersey City 
Hospital, Jersey City, N. J 


Joun H. Onsen, superintendent Rich- 
mond Memorial Hospital, Prince 
Bay, N 


C. S. PircHer, superintendent, Pres- 
byterian Hospital, Philadelphia, Pa. 


. W.. Rawson, superintendent, 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah. 


B. A. Witrxezs, Hollywood, Calif. 


C. S. Woops, M. D., superintendent, 
St. Luke’s Hospital, Cleveland, O. 


More Federal Hospitals, 


Or More Local Business? 


One of the greatest contributions that the American 
Hospital Association and allied groups can make to the 
public at this time is the working out of an agreement, 
satisfactory to all parties, for the use of acceptable non- 
government hospitals for the care of veterans, for whom 
adequate federal facilities may not be available. 

There is much agitation now to “keep the government 
out of business,” but it has entered the hospital business 
on a gigantic scale and contemplated plans will still fur- 
ther increase the investment and scope of work. 

When non-government beds were not available and 
when special conditions, universally recognized, made fed- 
eral hospital expansion and construction necessary, non- 
government hospitals did not object, nor do they now 
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offer objection to the federal hospitalization of certain 
groups or of certain types of patients. Moreover, the 
federal hospitals have maintained a high standard of 
service, in economical administration as well as in pro- 
fessional work. 

Today, however, there are thousands of non-government 
hospital beds in hospitals of high reputation which are 
available for veterans. Most of these beds are close to 
the veteran’s home and friends. That these empty beds 
should be ignored and a huge new construction program 
be carried on by the government is what the American 
Hospital Association believes to be a matter for study. 
Like the government, the American Hospital Association, 
representing the non-government hospitals, places the 
patient first. It believes, however, that there are avail- 
able a sufficient number of high grade non-government 
hospital beds to care for a large proportion of veterans 
needing hospitalization and it asks all groups interested 
to study this situation closely before launching on a con- 
struction program which will add tremendously to the 
government’s investment in hospitals and serve patients 
whose numbers may be expected steadily to decrease over 
a period of a few years. 

The American Hospital Association is cooperating with 
agencies in allied professional fields and with groups espe- 
cially interested in the care of veterans. It has not yet 
issued a public statement of its proposals, for these pro- 
posals have not yet taken concrete form. However, in- 
accurate reports of what the non-government hospitals 
want apparently have reached the public and have been 
made the basis of criticism of a program which has not 
yet even taken tentative form. 

The welfare of many others besides the patients is at, 
stake in this program, for, assuming that the American 
Hospital Association is right in its contention that a large 
number of veterans may be properly and economically 
cared for in non-government hospitals, and some program 
mutually agreeable is carried out, merchants, employes 
and citizens, generally, in many communities throughout 
the country will benefit, as well as companies serving the 
hospital field as a whole, for the local hospitals will require 
more personal service and labor, more foodstuffs and sup- 
plies, to care for these additional patients, and the patients, 
in addition to the facilities of these high-grade hospitals, 
also will enjoy the advantages of being cared for close 
to home. 

Every citizen, therefore, should be interested in this 
program of the American Hospital Association, to utilize 
existing acceptable facilities rather than to build new gov- 
ernment hospitals. Hospital executives should especially 
cooperate and at present the best means of doing this 
would seem to work closely with the American Hospital 
Association and to follow what the A. H. A. considers 
the best course. Independent activity by individuals or 
local groups not fully acquainted with what really isl 
being attempted can be extremely harmful. 


When Unnecessary 
Hospitals Are Proposed 


If hospitals could be conducted in such a way as to 
render high class, ethical service and at the same time 
produce a profit for those in control, there would be 
many more hospitals organized for profit than there are 
today. Moreover, there would not be the approximately 
40 per cent decrease in the number of individually owned 
hospitals that the last seven years have seen. This reduc- 
tion in privately owned hospitals which are almost uni- 
versally conducted for profit should silence once and for 
all those who assert that “hospitals make money.” 
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Since hospitals do not operate at a profit, even in spite 
of a few attempts to operate them on the border between 
high grade service and service that “just gets by,” every 
hospital board, and especially every hospital superintend- 
ent, ought to take an active interest in any proposal io 
establish new hospitals in a center where facilities are 
sufficient, to say the least. Even in the so-called normal 
times, many hospital projects could not be justified on 
the basis of community need, but few real efforts ap- 
parently were made to show their sponsors that the enter- 
prise was almost certainly doomed to failure. Today 
when unnecessary hospitals are announced, existing hos- 
pitals ought courageously to give their sponsors the facts 
governing hospital costs, earnings and community needs. 


These remarks are occasioned by the recent opening 
of one hospital and the development of plans for another 
in two communities that have had more than adequate 
hospital facilities for some time. Already the recently 
opened hospital has become a problem to one of the 
older institutions and the chances are that if the new 
establishment repeats the history of such ventures, it 
will continue to operate at public expense for a number 
of years, and finally a merger will be worked out. In 
the meantime, the taxpayers have the burden of addi- 
tional taxation to support the new hospital, which in 
turn depletes the census of the other institutions, raising 
costs and increasing deficits. This same story is likely 
to be repeated in the community in which the other hos- 
pital is projected. 

There are many factors entering into the final approval 
of plans for a new hospital under such circumstances, 
but it would seem that if the existing hospitals had made 
a vigorous campaign of education of city officials, leading 
citizens and the public at large, such ventures might have 
been modified to produce special hospital beds or other 
facilities needed, instead of adding to the already ade- 
quate number of general hospital beds. 


Both communities now will learn from hard experience 
what any trained superintendent could have told them— 
that hospitals do not make profits, but usually do well 
to “break even” and that unnecessary hospitals not only 
have a struggle for their own existence, but they do much 
harm to other institutions in the community. 


Let’s Modernize Our 
Hospital Phraseology, Too 


A dietitian in charge of all dietary activities in a large 
metropolitan hospital recently told how, upon accepting 
the position, she induced the superintendent of the hos- 
pital to move her office from the ground floor to another 
section of the building where other administrative offices 
were located. As a result, she asserted, relations with 
other groups in the hospital were definitely improved 
and cooperation was obtained on a more generous and 
generally satisfactory basis. 


Of course, the mere removal of an office from one 
floor to another did not accomplish these desirable re- 
sults, but it undoubtedly helped, and if the transfer had 
not been made, the results probably would not have 
been nearly as effective as they are. 


One point to be commented on in connection with 
this incident is that there are certain conditions or acces- 
sories to an activity or calling which tend to add greater 
dignity to it, in the minds of those outside that particular 
field. In other words, if a group of people, by their 
speech in reference to their work, continue to employ 
phrases that do not tend to explain the present status of 
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their activity, then the general public can not be blamed 
for thinking that of that activity in terms of fifteen or 
twenty years ago and to regard all connected with a 
particular field in the light of persons who, to say the 
least, are not up to date. 

All of this is brought to mind by the frequency with 
which nursing educators continue to refer to schools of 
nursing as “training schools.” To be logical, such people 
also should refer to themselves as “nurse trainers.” 
“Training school,” in the minds of many of the public, 
is a term linked with an industrial or trade school con- 
ducted by compulsory methods. “Nurse training” to 
such people might bring up mental pictures of young 
women scrubbing floors and doing other menial tasks, 
without benefit of text books, lectures or educational 
routine. Moreover, a hospital with a “training school” 
might care for “inmates,” according to that same public, 
and who wants to be an “inmate”? 


Hospital executives occasionally are guilty of use of 
similar terms which perhaps were perfectly suited to hos 
pital service of 50 or 100 years ago. 

It is argued sometimes that the tradition of the hos- 
pital calls for the term “training school” and “inmate” 
and similar terms. Does that same tradition call for 
service on a par with the time when such terms were 
appropriate? 

In this connection, the use of the word “lay,” as ap- 
plied to a non-medical superintendent, undoubtedly not 
only is not strictly correct but it tends to defer the more 
general recognition of hospital administration as a voca- 
tion or calling, distinct in itself. It is perfectly proper 
for a person in one profession or calling to term a person 
not of that profession or calling a lay person. Nurses 
or doctors or engineers or lawyers, among themselves, 
call individuals outside their groups lay people, but for 
an American attorney to call a foreign attorney a lay 
person would obviously be incorrect, although the actual 
educational accomplishments of the two men might be 
quite different. But both are in the field of law. Does 
not the same reasoning apply in the field of hospital 
administration? A hospital superintendent presumably 
is one who superintends a hospital. Why should one 
person doing such work call another doing the same 
thing a lay person? 


This custom of dividing hospital superintendents into 
groups according to type of previous training will not 
speed the day when hospital administration will be rec- 
ognized as a distinctive calling, any more than will the 
practice of applying such terms as “training school” and 
“inmate” to activities or individuals. 


Today More Than Ever 
Hospitals Should Know Costs 


One of the many lessons of present economic condi- 
tions is the importance of knowing costs. An outstand- 
ing superintendent, who died last year, was wont to say 
that only about 10 per cent of the community hospitals 
know what their services cost. Numerous instances have 
come to light in recent months which indicate that there 
is a large number of hospitals which do not know costs 
and which undoubtedly are reducing beds which pre- 
viously were priced below cost. The worst feature of 
these announced reductions is that there is no explana- 
tion to the public that the cost was more than the charge, 
and thus the public is led to believe that the hospital had 
been making a profit under the old price schedule and 
probably was making money under the revised charges. 


bf 


COMMUNITY RELAIIORS 


(Lod 


The Hospital Versus the Hotel, as 
Seen by a Doctor 


HAT makes it cost so much? 

Where does the money go? 

Who gets it? Why do we 
pay in advance? 

These are the questions of the av- 
erage man as he is presented with a 
statement for his first week’s hospital 
care. And until he can satisfy him- 
self with the answer, we will con- 
tinue to hear of the high cost of med- 
icine and more charity for the sick, 
when in reality the cost is not high. 
If the public could see the inside 
working of the hospital it would be 
amazed at the small profit, and at the 
great economy that every institution 
practices. The facts are that most 
well regulated hospitals function so 
smoothly and the service comes as 
such a matter of course that one 
scarcely realizes what he is getting 
for his money. 


The hospital is a unique institu- 
tion. The nearest thing it can be 
compared to is a hotel. The hotel 
has one thing to sell—‘service”’; the 
hospital has one thing to sell— 
“service,” but with a difference. 


A large hotel advertises its rooms 
from $4 to $10 per day, with advan- 
tages of bath, radio reception, 
luxurious beds, circulating ice water, 
porter, chamber maid and newspaper 
service (with the privilege of tip- 
ping). Hospital service includes 
rooms with meals served in bed at 
$3 to $8 per day; radio, telephone, 
bath, good beds, 24-hour nursing 
service, special diets, easy accessibil- 
ity to the doctor’s care and to the 
intricate equipment that may be 
needed; linens changed not once or 
twice a week, but as many times a 
day as needed. 


When you register at the hotel you 


From a paper before 1931 Oklahuma Hospital 
Association Convention. 
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“Every Patient Cared for at Less 
Than Cost Makes It That Much 
More Difficult for Public to Un- 
defstand., cays [his Writer 


By MARVIN E. STOUR MAD: 
Polyclinic Hospital, Oklahoma City, Okla. 


are shown to your room by an em- 
ploye, who carries your bags and 
waits for a tip. Should you need his 
services again, another tip is ex- 
pected. 

Compare this service with that of 
the hospital. Here you are taken to 
your room by the nurse, who has be- 
hind her at least a high school edu- 
cation before she entered upon three 
years of training. The patient is un- 
dressed and literally lifted into bed; 
all the personal belongings cared for 
and every comfort seen to before the 
nurse leaves the room. All patients 
(or guests) are furnished with a sig- 
nal by the means of which they may 
call the nurse at any time, or as many 
times as they wish, day or night. The 
meals are not only furnished, but 
they must consist of carefully select- 
ed foods and are prepared by trained 
dietitians. These are only small mat- 
ters with the hospital and are given 
but little concern, but the difference 
in the cost of furnishing the service 
is tremendous. Furthermore, the 
public should be made cognizant of 
the fact that every well organized 
hospital must maintain specially 
trained people to meet various emer- 
gencies, to conduct special examina- 
tions or tests, and to carry out spe- 
cial or unusual orders day or night. 
They must also have substitutes for 
these various people in case they 
should be out of reach when the 
emergency arises. When the hos 
pital is called in the wee small hours 
of the night for an immediate blood 
count, an X-ray of the chest and a 
probable operation, those in charge 
must know where they can call out 
a laboratory worker, an X-ray tech- 
nician and an entire operating room 
force at a moment’s notice. 

When the doctor casually orders 
for his diabetic patient a sugar tol- 


erance test, a high protein and car- 
bohydrate free diet, a daily check of 
the urine and sufficient insulin to 
control the sugar output, it sounds 
very simple, but it requires the serv- 
ices of a number of highly trained 
individuals to execute the order. 


For the goiter patient, where a 
metabolism test is required, not only 
is a skilled technician needed, but 
delicate, expensive machinery must 
be provided and kept in perfect work- 
ing order. Even the administration 
of oxygen to a pneumonia patient 
requires an expensive, intricate ma- 
chine, as well as an experienced op- 
erator. All hospitals are compelled 
to carry quite an array of special 
equipment to meet conditions that 
arise in the course of caring for the 
sick for just the same reason as they 
are compelled to employ specially 
trained help. 

All this adds to the general over- 
head expense of the hospital, but no 
one would want to patronize the in- 
stitution that failed to provide for 
such services. 

The replacement of linens, the 
laundry, drugs, dressings and solu- 
tions are all items of marked expense 
but they are essential in the care of 
the sick. 

The average nurse works much 
longer hours and receives less pay 
than a plumber, a bricklayer or a 
painter (a condition of which we 
should be ashamed). The salary of 
the business manager is a pittance 
compared to a position of like re- 
sponsibility in the business world. 
Hospitals are owned by the churches, 
the state, the city, or the doctors. 
None of the so-called “big business 
men” ever invest in hospitals. No 
banker, no merchant, no corporation 
head, not even a stock promoter. 
They universally tell you that hos- 
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pitals are poor business investments. 
Consequently, there is no fat salary 
for the president and vice-president 
and no quarterly dividends. Prac- 
tically all hospitals are satisfied if their 
institution pays expenses and every 
dollar collected is spent to defray the 
actual expense of the service pro- 
vided. 

As our patrons acquire a more ex- 
act knowledge of all these things, so 
they can figure out for themselves, 
they will cease to inquire, “Where 
does the money go?” and will more 
readily understand the justice of the 
charge. 


The trouble is, we are accustomed 
to buying that which we can put in 
our pocket and-carry home, or drive 
out to show our friends, but when it 
comes to paying for service only it is 
difhcult to analyze just what we are 
getting. 

More and more people are taking 
their sick to the hospital. They have 
learned that the automobile mechanic 
can do much better work in his well 
equipped shop, with skilled assistants 
in the various branches of the indus- 
try, than he can in the family garage; 
and they rightly apply the same logic 
to the physician in caring for the 
sick in the home and they are de- 
manding more and more service. 


The hospital problem will not be 
solved by state or city medicine or 
more charity for the sick. That is 
merely shifting the responsibility 
onto other shoulders and creates a 
tendency toward deterioration in the 
service. The people who continue 
to accept charity soon become unable 
to provide for themselves. Just now 
there is such a demand for charity 
medicine that every institution and 
every charitable agency is taxed to 
the utmost. This, of course, is par- 
tially due to the depression, but every 
one who is at all familiar with this 
work knows that the tendency to 
accept and expect charity is increas 
ing by leaps and bounds; and it is 
not wholly confined to people who 
are unable to pay. Right now it is 
getting to where many of the people 
instead of obtaining aid from their 
friends, relatives or employers, a 
whole group of advisers stand ready 
to tell him where he can obtain free 
care, and this is done without much 
regard for his ability to pay. He 
may be regularly employed, own an 
automobile, a radio, expensive fur- 
niture; he is able to take a long vaca- 
tion journey, indulges in expensive 
habits, but because he does not have 
the ready cash at hand, he is directed 
to the Veterans Bureau, the church 
hospital, the city, state or county hos- 
pital, where the doctor is expected 
to donate his services and the hos- 


“One of the greatest problems 
in the hospital today is to induce 
the public to be satisfied with 
the services they actually re- 
quire. There is no time in the 
world when people are inclined 
to demand beyond their require- 
ments or their ability to pay, as 
they do when their relatives are 
sick. To be frank, the public 
has been demanding cheaper 
hospitalization on general prin- 
ciples without any thought of 
the unreasonable demands they 
make when they themselves are 
sick, or the cost involved in fur- 
nishing their service. During 
the depression nearly every one 
wants to have a private room 
and unlimited services whether 
their condition requires it or not. 
It is the function of the hospital 
to educate the people that the 
average patient will recover just 
as quickly and just as safely in 
a ward with general nursing as 
he will in the most expensive 
room with a private nurse.” 


pital care for him at a rate far below 
cost. 

I mention this because of the 
harmful effect in educating the pub- 
lic to the justice and reasonableness 
of the ordinary hospital charge and 
the extra burden it places on society. 

It is hard for a man of the average 
intelligence to understand why a 
hospital can take care of a county 
patient for a flat fee of $15 a week, 
including his laboratory and oper- 
ating room service, when it costs him 
a third more because he happens to 
be paying it himself. The public 
should know that these charges must 
be supplemented by direct taxation, 
public endowment or by some other 
means, for it is difficult to educate 
the public on one hand to a reason- 
able and just compensation and at 
the same time permit the county, the 
state, the city, or any other well- 
meaning organization to continue to 
dump them in at such a nominal rate. 

Every patient we care for at less 
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than cost makes it just that much 
more difhcult for the public to un- 
derstand the value of a just compen- 
sation. 

I have no remedy to offer, but 
these are growing problems that 
vitally affect our hospitals, as well as 
the entire public, and deserve more 
than passing consideration. 


“Hard Boiled” Nurse In 
Comic Strip 


A number of readers recently 
called attention to a reference to hos- 
pitals in one of the comic strips na- 
tionally syndicated. The child heroine 
of the strip is pictured in a hospital, 
pitiful and ill, while a “hard boiled” 
nurse is represented as urging that 
she be turned out because she is with- 
out funds. In another incident in 
the series the nurse is shown urging 
the doctor not to pay any attention 
to the child because he has so many 
“important patients.” 

One reader, in commenting on the 
strip, says it is poor publicity for the 
entire field, being not only unfriend- 
ly, but also misrepresenting the hos- 
pitals. He asks if it is important 
enough to be referred to the Ameri- 
can Hospital Association for a pro- 
CESt: 

It would seem that all matters of 
this kind which present hospitals and 
hospital workers in an unfriendly 
and untrue light to hundreds of thou- 
sands of readers should be protested. 
Whenever they appear, some hos- 
pitals definitely feel an unfavorable 
reaction, and usually, too, when a 
protest is made it will be found that 
the person responsible had no inten- 
tion of harming hospitals. 

Not long ago one hospital protest- 
ed a syndicated article referring to 
heartless methods of collection, and 
the author of the article expressed 
his sorrow and said that he did not 
intend to stimulate ill feeling against 
hospitals. It is likely this letter will 
have the effect of stopping further 
articles. Undoubtedly individual pro- 
tests to the editors of the papers in 
which the latest unfriendly material 
appears will likewise be beneficiai to 
hospitals. 


ee 
TO MEET IN WASHINGTON 


To participate in the celebration of the 
200th anniversary of the birth of George 
Washington many associations will hold 
their annual conventions in Washington 
this year. The American Public Health 
Association’s sixty-first annual meeting 
will be held in Washington October 24-27. 


ee 
LOSES MOTHER 


C. J. Cummings, superintendent, Taco- 
ma General Hospital, Tacoma, Wash., 
widely known in the field, recently suf- 
fered the loss of his mother. 


PRY SO ———————————— 


ADDS Ss ———— 


Hospital Hospital My 
Community Connections Patients 
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HOSPITAL BUSINESS IMPROVEMENT 


Hospital Hospital Prejudice 
Service Rates If Any 


BALLOT 
NUMBER 


‘a I Am in the ia I Have {J They Do Not 
Community None Object 
The Nearest Makes No They Do 
Hospital to Me Difference to Me — Obdject 
7} I Live Here I Have [—_] I Insist. They Go 
But My Office A Few -— Where I Want 
Is Elsewhere 
The Hospital Is f—_] I Have al I Do Not 
Some Distance — Too Many Insist 
From Me 
[—] The Hospital Is I am Not (fal My Patients 
— Too Far for — In Practice Are Scattered 
My Patients 
Never Was oO I Do Only I Have No 
(J In the Hospital Consultation Work (J Hospital Patients 
[—] Using the Would Consider I Treat Only 
Hospital Now a Connection Specialized Patients 
Wil Come My Patients 
—— Too Rich 


‘— to the Hospital 


My Patients 
— Too Poor 


| Good fea I Found Them 
Service Normal 


CO Poor 
Service 


Hospital 


Food Service a I Found Them 
Advertising 


Poor High 


O 

ah Ay iat OT state Them 
ig 
O 


O.B. Service Patients 
— Poor —— Cannot Pay 


Clinic 
Department 


Surgical Service Can Pay Private 
Poor — In Installments \—~ Hospital 
Nursing Service O Patients [—) For Profit 
Poor Like Flat Rates '— Hospital 

fl Intemme Service X-Ray Charges fel Equipment 
Poor High Inadequate 
X-Ray Service C No Inducements 

to Me 


—— Poor 


Oflice Service 
— Poor 


The superintendent who knows what physicians eligible to practice in the 
hospital thought of the questions listed above would be much better prepared 
to serve the medical staff. This article tells how a number of physicians 


answered these questions. 


Doctors’ Ballot Helps Hospital to 
Improve Staff Relations 


OGERS PARK Community 
Hospital, Chicago, Harry L. 
O’Connor, executive officer, 

recently made a unique check-up of 
the attitude of physicians on the staff 
and those in the area served by the 
hospital who were eligible to use the 
institution’s facilities by means of an 
original questionnaire ballot. 


Hospitals with large staffs, or 
those whose facilities are available to 
all reputable physicians in a given 
area, will be interested in the experi- 
ment and in the accompanying re- 
production of the ballot and the in- 
formation it developed. It is sug- 
gested that a somewhat similar ballot 
form might. be worked out to obtain 
reactions of patients as to different 
phases of hospital service. 


The following is a compilation of 
the information obtained by the 
ballots: 


HospPitaL COMMUNITY 


Per cent 
eee leanninethiecOmimmtini byantemenie ere 32 
2. whe nearest hospital’toume acne iP 
3. I live here, but my office is else- 
WHETE 7: HUkies hrs osereie Meee aon 20 
4. The hospital is some distance from 
TING Mravekcss cist esions ioeetice nels womem nae uetewees 44 
3... he- hospital) 1s: too fara tor smy, 
Patients: cone ekecaton Peco Ne ee 16 
6. I never was in the hospital...... 20 
I Using the hospitalnow.s saree: 46 
8. Will come to the hospital. ay. 40 
HosPirAL CONNECTIONS 
eth have monen sure onc ene eee 4 
2. Makes no difference to me....... 16 
Doli havera Lewin ch sae asso era WP 
Ai avestooumanycss a caer nie 
5. Wlvamo not ait practice: 2. mere nae 
40 


6. I do only consultation work...... 8 
7. Would consider a connection.... 24 
My PaTIENTS 
Lal hemedoat: Object. oa/asaais asters a2 
Dany GORODIECts «ris. acter ae 8 
3. I insist they go where I want.... 48 
AS PAO eNO CUUMELSG rr s/s’ «| she causmronenchs 28 
). My ‘patients are scattered. 950. 56 
6. I have no hospital patients....... ae 
7. I treat only specialized patients... 12 
Si Mya patientsetoo:tichi....8% series + 

9 Mim patlentsstOO pOOLs.)- yi 

HosPiITAL SERVICE 
Lame Goodisenylce ys < & ts, sas sis ean anaes 68 
Di TEGO TSC VICE Meetente «5 «3 $1 sanees ley otciaee 4 
3h Rood "setwice= POOL s).\/.\. sas senate « 4 
AW Oe Bisservices: POOL... o 2a ntemiae: 4 
Duawurpicaleseiwice POOK.< ios. elke wists ; 
Gueiintenmrsemvice POOL-—. ..4 at. - 
dhs DEAE CSAUICS NOOR Sena onus oc Lez 
SO fice asetvicer POO!=.. 55. ces towne 
HospitaL RATES 
i, I siquine! Gnei. mommy og coco 5 ous 44 
2: Mifoundvthem low. .)s-.'02 jac. Snes 20 
Sealetoumdptiemum nieve pes. sekerehe ees Bhs 
AP PRatientsmcammOtm Day wri celta 4 
5. Cane payaiimamstallments <i... a0 8 
6, = Ratients dike stat fates «5. sca eee en ad 
Vi Xray Chas ee ssi wit 0s Sige ssc 4 
PREJUDICE, IF ANy 

ee Plies avicpmlOm Geman ci i.Ps ray ste tera hs te che 712 
2 My canmot, stave Menem... ta y0 Siete i 
3. Hospital advertising, .4...525.2.. 16 
4. Cliniesde pertinent... ocins ne « 12 
5; Pivatethospitaliea.. . ¢ sur. ac aelih aa. 

6. ‘Formproft ghospital. 2.145.255. 

7. Equipment) inadequate. .03.. ..2.. : 
Sa Nomuducemlentscomeem.0.) - irre 4 


“The experience I have had with 
the ballot is encouraging,” says Mr. 
O’Connor, “and may be summarized 
as follows: 


1. It acted as a medium of good will 
between the hospital and the physician. 


2. It gave each physician an oppor’ 


tunity to express his likes and dislikes 
about our service and organization. 

3. It was the cause for revising our 
physician’s lists. 

4. It eliminated unfair competition 
with other hospitals by the removal of 
the names of those physicians on out 
lists who were located in other communi- 
ties, and of those connected elsewhere 
who expressed a desire to be dropped. 

5. It gave me names of new physicians 
in our neighborhood who expressed a de- 
sire to Join our organization. 

6. It gave me an opportunity to do 
some propaganda work among the physi- 
cians. 

7. It helped a great deal in locating 
our mistakes and in their correction. 

8. It helped to readjust our hospital 
charges.” 


A. H. A. Asks Hospitals to 
Tell of Beds 


(Continued from page 34) 
American Hospital Association a 
questionnaire inquiring as to the 
available bed capacity for use of sick 
veterans in our civilian hospitals. As 
you know, there has been consider- 
able agitation on the part of Con- 
gress to further establish new hos- 
pitals for this purpose. 


“Tt has been clearly shown that if 
the government will utilize the bed 
space now available in civilian hos- 
pitals, that the enormous expense of 
building, equipping and stafling these 
new hospitals would be saved, and, 
in addition, this would be a means 
for further remuneration to the 
civilian hospitals of this and other 
states. 


“T realize that we all receive vari- 
ous questionnaires from time to time 
but I believe that there has been 
none received for many years that 
deserves the consideration and 
prompt attention demanded by the 
one in question. May I ask, as pres- 
ident of the Virginia Hospital Asso- 
ciation, that our hospitals do their 
part very promptly in this instance? 


“The plans for a joint meeting of 
the North and South Carolina Asso- 
ciations to be held in Richmond on 
May 17-19, are going forward 
nicely.” 

Dr. C. S. Wood, president, Ohio 
Association, also sent a notice to 
members urging cooperation with the 
A. H. A. “The message which this 
questionnaire delivered to you is a 
very important one,” says the notice. 
“The prompt return of this question- 
naire, properly filled, will greatly ex- 
pedite the work of the officials who 
have the responsibility of assembling 
facts relating to the number of avail- 
able beds in the. general hospitals 
which might be utilized in the care of . 
the sick veterans. May I urge you 
to give immediate attention to this 
questionnaire? 
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Nursing School an Economic Asset 
To Small Hospital, Says Owner 


Private Institution Head Presents Interesting 
Comparison of Costs of Student and 
Graduate Nursing in Debate on This Subject 


HERE are those who claim that 
the requirements of entrance for 
nurse training are not ample, and 
those who claim they are adequate. 
There are those who contend that 
a hospital under a certain daily av- 
erage should not conduct a school 
because of cost, limited material, in- 
adequate teaching facilities. 


There are those who advocate that 
there are too many graduates and 
too many nurses. 

There are those who advocate 
that a course in training should be 
equivalent to and entitled to a de- 
gree equal to that of the various arts 
degrees. 


There are those who contend that 
a training school is not an economic 
asset to a hospital. That graduate 
nursing is far cheaper and more efh- 
cient than student nursing. 

I am in agreement that only stand- 
ardized general hospitals, irrespective 
of size, should conduct training 
schools. This type of hospital is the 
only one that has a cross-section of 
most of the ailments that require hos- 
pital care. 


The special hospitals that care for 
a limited or restricted class of pa- 
tients can and should give special 
courses to those who desire the type 
of nursing they demand. This should 
be termed advanced or post-graduate 
training. Many of the smaller hos- 
pitals, whose directors and staff take 
their schools seriously can teach, di- 
rect and furnish ample material for 
instruction and qualify graduates to 
compete with graduates of larger 
schools and intelligently nurse those 
entrusted to their care. 


Through a school a hospital ob- 
tains a certain morale, a loyalty, an 
interest, a responsibility and perma- 
nency of its nurses that is not ob- 
tained under graduate nursing. These, 
therefore, are economic features to 
be considered. 


This paper was presented as a symposium at the 
1931 Colorado Association meeting. Guy M. Han- 
ner, Beth El Hospital, Colorado Springs, presented 
the other paper. See December Hosprrat Manace- 
MENT. 


By JOHN ANDREW, M. D. 


President, Longmont Hospital, Longmont, Colo. 


Are there too many graduates or 
too many nurses already in the field? 
My answer is, “No.” There is, how- 
ever, too much centralization of 
nurses; overcrowding in the larger 
centers is evident. 

There is too great a tendency to 
be selective of cases. In the past few 
years it has frequently been difficult 
for a physician to secure a nurse in 
a home in small towns or in the 
country. Many of them demand hos 
pital cases only, an economic prob- 
lem that is prohibitive to the family. 
The profession is becoming too much 
institutionalized and is losing its 
greatest field and opportunity for 
continuous employment and contact 
with the public. 

Most hospitals with a daily aver- 
age of more than 100 patients have 
schools, and I presume that they con- 
tinue because it is more economical 
and probably more efficient for rea- 
sons previously mentioned. The same 
argument prevails with the smaller 
hospitals if a standard, sensible and 
efhcient curriculum is adopted. 

I am glad to give you my experi- 
ence as an instructor, a director, a 
manager, and a member of the staff 
of a small hospital that conducted a 
training school for 23 years. 

The school has been temporarily 
abandoned to try the graduate sys- 
tem, under which it is now oper- 
ating. The chief reason for this 
change was because the requirements 
for accredited schools made by the 
state board of examiners are eco- 
nomically prohibitive. I firmly be- 
lieve that it will prove to be likewise 
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to most of the largest institutions we 
have in our state. 

Let me give you some figures to 
prove that a training school in a 
small hospital is economically sound 
and materially an asset. 

This hospital has 33 active beds 
and seven bassinets that can be 
forced to a capacity of 40 beds and 
10 bassinets with little difficulty. It 
has been operating since February, 
1907, privately owned, maintained a 
training school from date of organ- 
ization to October, 1930. Has oper- 
ated with graduate nursing since Oc- 
tober, 1930. 


I shall not give you the figures 
covering cost of nursing school 
through all of the years, as it would 
be tiresome. I shall select three peak 
years previous to the change, giving 
the cost per patient day for nursing, 
and the year ending October 1, 1931, 
the year it has operated under gradu- 
ate nursing. The reason for this year, 
which is not a fiscal year, is because 
all student nurses had not completed 
their course until October, 1930, and 
this fiscal year has not closed. I 
have been compelled to overlap three 
months into the past year. 


Two of the three years selected 
are years when costs of commodities 
were at their peak and the nursing 
costs were the greatest of any years 
preceding. The year from October 1, 
1930, to October, 1931, benefited in 
the gradual reduction of the same 
costs, the year of graduate nursing. 


We are aware that for the past 
several years there seemed to be no 
limit to our aspirations, many of these 
causing the expenditure of great 
sums of money, created an over- 
expansion in almost everything. It 
has been a period of confusional in- 
sanity, afflicting everything and 
everybody. The disease is hopeful, 
for it is remedial. Let us get away 
from elaborate, ostentatious methods 
and get back to the fundamentals of 
sound judgment and _ conservative 
practice. The question resolves tiself 
into two questions: 
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33-Bed Hospital Presents Figures 
Showing Nursing School Is Economy 
Compared to Full Graduate Service 


Nursing Costs 
Laundry 


Total Per Nurse 
Per Patient Per Patient 
Total Cost | Day Cost Day Cost 
$ 7,544.89 $1.21 $0.10 
11,477.24 1585 [LOS 
10,713.60 LO aC) 


Daily 

Year Patients 
LOD OR ace 17 Cws2) 2 
LOD Sa eeeeroes al 6,260 17 
19.6 7,154 15 


Board and and 
Room __ Incidentals 
$4,320 $939.89 

6,120 939.89 
5,400 S731 


Patient 


Days Nurses Salary 


$2,285.00 
4,417.35 
4,442.29 
6,93) 8 9,422.62 2,880 


348.20 1:93 242 


17,650.82 


1926-1928-1929 “nurses” were graduates and pupils; Oct. 1, 1930-Oct. 1, 1931, graduates only; board and 
room figured at $30 per month per nurse; total cost “per patient day” is obtained by dividing total cost per year 
by number of patient days; cost “per patient day per nurse” obtained by further dividing by number of nurses. 


These figures were produced by Dr. Andrew to show how a 33-bed hospital found student nursing more eco- 
nomical than graduate nursing for its patients. 


Can hospitals continue without 
training schools? 

Or, can training schools be con- 
ducted without hospitals? 

Taking for granted that student 
nursing lessens the cost of per pa- 
tient day nursing, is it not an eco- 
nomic problem that the hospital must 
consider, in face of the demand that 
is constantly being made by the pub- 
lic, for lower cost of illness? 


Taking for granted the contention 
that the student nurse’s time for 
practical training is too great for her 
to give adequate attention to the 
theoretical and finished instructions 
that many desire, is it not true that 
an additional system should be es 
tablished so that she can continue 
her education for the special fields 
of nursing she chooses to follow? 

A shorter course for the elementary 
and practical training should be re- 
quired, to be given in standardized 
hospitals, to be followed by advanced 
training and instruction in schools 
created for this purpose, having the 
financial support and equipment to 
train for the special fields. 

I fear that if the present plan of 
forcing all hospitals conducting 
schools to meet the requirements es- 
tablished by the various state boards, 
increasing the cost of per patient day 
nursing in many instances, if not in 
all, that the nursing profession will 
force in a system of lesser efficiency 
that will train a class of women who 
will work at a lesser rate per diem, 
yet receive much more than they can 
obtain as sales girls, factory workers, 
etc. 

This, I fear, the public will de- 


mand. It is true that everyone, from 
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the poorest to the richest, desires the 
best, but it is dollars.and cents that 
rule the world, so evident to all in 
these trying times. It is reasonable 
to presume that those who can and 
will be better qualified to accept ad- 
vanced training for the numerous spe- 
cial fields, will not want for employ- 
ment. The hospitals, public health 
service and allied special fields will 
absorb them as rapidly as they are 
available. I do not deny that the de- 
sire and hope of many, better in- 
formed, to bring the profession to the 
highest standard obtainable and make 
every graduate nurse a super-trained 
individual, is ideal and probably cor- 
rect. 


The thing that confronts the hos- 
pitals and the medical profession is: 
who is going to pay? In conclusion, 
let me state that hospitals cannot con- 
tinue without some student nursing; 
that nurses cannot be trained without 
hospital supervision; that a training 
school is an economic asset as long as 
requirements to be accredited are 
within sane and just limits; that today 
too much emphasis is placed upon the 
educational feature of student train- 
ing, to the detriment of that class of 
patients from whom support and 
maintenance of the hospital is derived. 


Nursing Council Plans 
Institute 


The Central Council for Nursing 
Education will hold the third annual 
institute for boards of hospitals and 
public health nursing organizations at 
the Palmer House, Chicago, Febru- 
ary 15, at the time of the meeting of 
the Council on Medical Education 
and Hospitals, American Medical As- 
sociation. Among the speakers will 
be: 

Dr. Herman N. Bundesen, presi- 
dent, board of health, Chicago; Dr. 
Malcolm T. MacEachern; Katharine 
Tucker, general director, National 
Organization for Public Health Nurs- 
ing; Emilie G. Sargent, executive di- 
rector, Visiting Nurse Association, 
Detroit; Ella F. Best, acting executive 
secretary, National League of Nurs- 
ing Education; Miriam Ames, execu- 
tive director, Joint Committee on 
Hourly Nursing, Chicago. 


Arrangements are being made to 
secure an outstanding speaker for the 
luncheon meeting. 
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NEW NURSES’ HOME 


One hundred and sixty-six students are 
accommodated in the new nurses’ resi- 
dence of St. Paul Hospital, Vancouver, 
B. C.,, 103 of the rooms being single 
rooms. The educational department is in 
keeping with the size, and on the main 
floor includes two large lecture halls, a 
senior class room, demonstration room, 
science room, and reference library. A. 
large, attractively furnished living room 
with a huge fireplace and connected with 
a kitchen whose equipment includes a 
magnificent silver tea set and dozens of 
dainty dishes already has been the center 
of enjoyable social affairs. 
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Use for Safety Glass 


The visiting committee of an east- 
ern hospital recently suggested, in the 
annual hospital report, that the drug 
storage room in the basement be 
equipped with safety glass as a pre- 
caution in the event of a possible ex- 
plosion. This is another example of 
the varied uses such glass has in a 
hospital, one more common use be- 
ing in rooms in which delirious or 
nervous patients may be routinely 
treated. 


Endowing a Bed 


With the preparation of annual 
reports a matter of consideration by 
many hospitals at this time, it is sug- 
gested that careful reading of those 
portions of such reports as are re- 
printed year to year be made. Espe- 
cially, it seems, can some hospitals 
change the wording of their require- 
ments for endowment of beds. For 
instance, if the hospital report states 
that the sum of $300 will endow a 
ward bed for one year, can an ordi- 
nary person unacquainted with hos- 
pitals be blamed for criticizing any 
schedule of room charges? The hos- 
pital, of course, does not mean that 
for $300 the donor may name pa- 
tients to keep that bed continuously 
occupied, but such an interpretation 
may be made by the average reader, 
who then may believe that the endow- 
ment sum, $300.00, meets all costs. 
Consequently, this person might infer 
that any ward rates above $1 a day 
represent a profit. Unless some ex- 
planation to indicate that a bed en- 
dowment does not cover cost of con- 
tinuous use is made when this matter 
is mentioned in print, an erroneous 
idea may be given to the public. 


Remedy for Roaches 


The following is from a book on — 


hospital management, published for 
the U. S. Public Health Service hos- 
pitals. The author, Dr. M. H. Foster, 
is medical director of the service. He 
says: 

“Of all chemicals recommended for 
the destruction of roaches, sodium 
fluoride has proved best. It may be 
used undiluted or mixed with corn- 
starch, flour or plaster of Paris. Spray 
liberally where insects congregate and 
where they are known to hide. Dust 
on edges of baseboards, behind cab- 
inets, sinks or shelving, etc. As a 
usual thing the roaches do not eat 
the poison direct, but lick it from 
their feet. 


“The writer has used the follow- 
ing mixture with success: sodium 
fluoride 3 parts by volume; cocoa 
powder 2 parts; flour 6 parts; pul- 
verized sugar 3 parts. 

“Another method is to wet pieces 
of stale bread in milk, pour on a little 
syrup, dust on the sodium fluoride 
and set out in small quantities on 
pieces of cardboard in places where 
roaches congregate at night. 

“Borax is possibly the next best 
remedy. It is used practically the 
same way and may be mixed with 
chocolate (1 to 3), flour or inert sub- 
stances.” 


New Hospital Laws 


State legislation affecting hospitals 
that was passed in 1931, according 
to the bureau of legal medicine and 
legislation, American Medical Asso- 
ciation, included: 

License—Pennsylvania passed a 
law providing for the licensing of all 
hospitals and private nursing homes 
of two or more beds. 

Liens—Delaware, Montana and 
Oregon passed laws giving hospitals 
a lien on any damages an injured pa- 
tient treated by the hospital obtained. 

Fraud—North Carolina passed a 
law making it a misdemeanor to ob- 
tain credit from a hospital fraudu- 
lently. 

Unsuccessful bills dealt with iden- 
tification of babies, state or munici- 
pal aid, fire alarms, tax exemption. 


“Tisten to Salesmen” 


“Salesmen of the higher type to- 
day are service representatives of 
their companies,” Sister M. Patricia, 
superintendent, St. Mary’s Hospital, 
Duluth, told the 1931 Minnesota 
Hospital Association convention. “It 
is to be assumed that the man trained 
to sell textiles with a knowledge of 
his line knows more about textiles 
than does the average hospital super- 
intendent or hospital purchasing 
agent. There should be somebody 
in every organization who is not too 
busy to listen to salesmen. One can 
learn more from lending a receptive 
ear to their talk than in any other 
manner. It is not meant by this that 
one must buy, but certainly talking 
with a well-informed man adds to 
the fund of knowledge that every 
superintendent should have. It helps 
keep our pulse on the hospitals 
throughout the country. 

“The wide-awake salesman picks up 
ideas at one point and passes them 
on to the advantage of the buyer at 
the next point, and so on. 
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“Salesmen, furthermore, are an eco- 
nomic necessity. Not only from the 
standpoint of the seller, but from the 
standpoint of the buyer. No one yet 
has discovered a cheaper way of sell- 
ing merchandise than through the 
salesman, and if this is true, salesmen 
are a means of saving money for the 
hospital.” 


Now Is Time to Build 


When the board of trustees of a 
midwestern hospital recently opened 
bids on a nurses’ home they found 
that 140 contractors had submitted 
estimates. This indicates how great 
is the competition in the construction 
field and suggests that hospitals need- 
ing enlarged facilities and in a posi- 
tion to finance a construction program 
may effect a remarkable saving at this 
time. 


Donation, Not “Cut” 


A southern hospital which last 
year was compelled to reduce salaries 
and wages and later was able to re- 
store them recently announced that 
some form of reduction must be made 
shortly. The employes suggested 
that instead of a 10 per cent cut, as 
proposed, they be allowed to make 
a contribution of a week’s pay to the 
hospital every three months. The 
hospital has agreed to this arrange- 
ment, which makes the offering of 
the personnel more of a voluntary 
gift than a forced reduction in pay. 
The donation will be accepted every 
three months until conditions again 
are readjusted. 


Witnessing Wills 


One hospital which has a rule that 
employes and personnel must not 
serve as witnesses for signatures of 
wills or sign any papers for patients 
on a recent occasion found that this 
rule was a most beneficial one from 
the standpoint of the institution. A 
woman patient drew up a will and 
asked that a hospital representative 
attest it. This request was refused 
and the hospital rule in such matters 
explained. Other people were ob- 
tained as witnesses. The patient died 
the following day and members of the 
family immediately attacked the will. 
Had the hospital representative signed 
the document the institution would 
have been drawn into this matter 
which would have brought unfavor- 
able publicity to the institution, as 
well as have required the persons 
signing to spend considerable time at 
hearings and in court. 
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A New Million Dollar Hospital Plans 


The Fitkin Memorial Hospital, the 
first public hospital in Asbury Park, 
N. J., and the largest in Monmouth 
County, recently was dedicated. The 
hospital includes the main building, 
150 beds, a nurses’ home, and an- 
other separate building used as a 
power house, laundry and garage. 
The cost was $1,000,000. The hos- 
pital building is T shaped, the cross 
bar at the top of the T being 250 


feet ‘long and the leg 175 feet: Te 
has no basement, the first floor being 
directly on the ground. 

The buildings were made possible 
by the generous gifts of A. E. Fitkin, 
New York public utility operator, 
and the late L. C. DeCoppet, New 


York broker. Dr. James F. Acker- 
man, president of the hospital, en- 
listed the aid of these men and others 
and the hospital was finally brought 
into being. In acknowledgement of 


Dr. Ackerman’s work in this connec- 
tion and in tribute to his standing 
in the medical profession, Walter 
Kidde, president of Walter Kidde 
Constructors, the builder, presented 
Dr. Ackerman with a bronze portrait 
medal. Part of the dedication exer- 
cises consisted of the passing of the 
keys of the hospital from Mr. Kidde 
to Richard Erskine, of Morris and 
Erskine, architects, of Philadelphia, 
and to Dr. Ackerman. 


Mid-West Dietitians Meet in 
Chicago for Fifth Session 


Program and Conference Under Direction of Illinois 
Dietitic Association Invites Visitors from Neigh- 
boring States; National Figures to Read Papers 


mid-west dietitians will be held 

at the Belden-Stratford Hotel, 
Chicago, January 29 and 30, with the 
usual interesting and up-to-the-min- 
ute program arranged for those who 
want to keep abreast of the latest de- 
velopments in this field. An invita- 
tion is extended not only to all dieti- 
tians in Illinois, but to those in Iowa, 
Missouri, Indiana, Michigan, Wiscon- 
sin and Ohio. The Illinois Dietetic 
Association is sponsoring the program 
this year, and it is expected that the 
splendid attendance of past years will 
be surpassed. 

Millie E. Kalsem, Cook County 
Hospital, Chicago, is president of the 
Illinois Association. Sarah Elkin, 
Michael Reese, Hospital, Chicago, is 
president of the Chicago Dietetic As- 
sociation, which is actively cooperat- 
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ing with the state group in arranging 
for the conference. Anna E. Boller 
is chairman of the mid-west group. 
As in past years, visits to institu- 
tions or establishments of special in- 
terest to the different types of work- 
ers represented at the conference will 
be made on the first morning. Walter 
G. Eddy, Ph. D., Columbia Univer- 
sity, and Dr. A. W. Bitting, director 
of food administration, Century of 
Progress, are speakers the first after- 
noon, which session also will be fea- 
tured by the report of the administra- 
tive section, headed by Frances B. 
Floore, St. Luke’s Hospital, Chicago. 


At the annual dinner, which will 
be under the joint auspices of the 
state and local associations, the guests 
will include Martha Koehne, Ph. D., 
president of the American Dietetic 
Association, and Dr. Bert W. Cald- 


well, executive secretary, American 
Hospital Association, while the 
speaker will be A. J. Carlson, Ph. D., 
of the University of Chicago. 

The second day will be given over 
to interesting papers on newer devel- 
opments in various phases of diet- 
therapy, and to reports of the sections 
on diet therapy, social service and 
education. 

The tentative program follows: 

JANUARY 29 

Morning trips, 10'a. m.: Infant Wel- 
fare Play School; Merchandise Mart and 
National Broadcasting Station; Market 


Trip, led by Faith McAuley, University 
of Chicago; hospitalh—Cook County Hos- 


pital, Michael Reese Hospital, Presby- 
terian Hospital. 

2 p.m.: Millie Kalsem, president, pre- 
siding. 


“Food Administration at the Chicago 
World's) Fair.” A. W. Bittines Vine Ds 
director of food administration, World’s 
Fair, 1933. 
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“Nutrition with Special Relation to 
Canned Foods,” Walter G. Eddy, Ph. D.,, 
professor of physiological chemistry, Co- 
lumbia University. 

Report, Administration section, Frances 
B. Floore, chairman. 

Business meeting. 

7 p. m.: Annual dinner, the Illinois 
State Dietetic Association and the Chicago 
Dietetic Association. Millie Kalsem, pre- 
siding. 

Speaker, A. J. Carlson, Ph. D., chair- 
man, department of physiology, Univer- 
sity of Chicago. 

Guests of honor: Solomon Strouse. 
M. D., associate professor, Rush Medical 
College; Martha Koehne, Ph. D., presi- 
dent, American Dietetic Association; 
Frances Swain, B. A., president, American 
Home Economics Association; Fannie M. 
Brooks, R. N., B. A., president, Illinois 
State Nurses’ Association; Bert Caldwell, 
M. D., executive secretary, American Hos- 
pital Association; 1931 speakers of the 
Chicago Dietetic Association. 


JANUARY 30 


10:30 a. m.: Sarah Elkin, president, 
Chicago Dietetic Association, presiding. 

“Importance of Amino Acids in Nutri- 
tion,’ Wm. C. Rose, Ph. D., head of de- 
partment of physiological chemistry, Uni- 
versity of Illinois. 

Film on Radium; Diet in Relation to 
Cancer, Max Cutler, M. D., director of 
' tumor clinic, Michael Reese Hospital. 


Report, diet therapy section, Elsbeth 
Hennecke, chairman. 


1:30 p. m.: Luncheon—Millie Kalsem, 
presiding. 

“Building a World’s Fair,” Helen Ben- 
nett, member of social science group of 
Century of Progress. 


3:00 p. m.: Evelyn Smith, second vice- 
president, presiding. 

“A Major in Foods and Nutrition,” 
Lydia J. Roberts, Ph. D., University of 
Chicago. 

“Teaching Nutrition in Public Schools,” 
Aubyn Chinn, B. A., director of health 
education, National Dairy Council. 


Report, education section, Katherine M. 
Thoma, chairman. 


Report, social service section, Alberta 
Childs, chairman. 


5 p. m.: Tea, Belden Stratford Hotel. 
SS 


MEET WITH.M. D.’S 


The Minnesota Hospital Association 
will meet jointly with the Minnesota Med- 
ical Society at St. Paul May 23-25, ac- 
cording to a statement from Dr. Fred G. 
Carter, superintendent, Ancker Hospital, 
St. Paul, president of the hospital group. 

———— SS 


ACTING SUPERINTENDENT 


John F. McCormack, who acted as su- 
perintendent of Presbyterian Hospital, 
New York, during the illness of the late 
Mr. Maynard, is continuing in this capac: 
ity. John F. Bush, executive vice-presi- 
dent, is in general charge of the activities 
of Presbyterian and afhliated institutions. 
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APPOINTED DIETITIAN 


Mrs. Blanche Phillips Reast has been 
appointed dietitian at Broad Street Hos- 
pital, New York, of which Richard Mack- 
enzie is superintendent. She formerly 
was dietitian at Naval Hospital, Brook- 
lyn, and at the Genesee Hospital, Roches- 
(aero INE NE 


Health Service Program of 


U. of C. Clinic Workers 


e[pBe trustees of the University of 
Chicago approved a comprehen- 
sive health service program for the 
staff and employes of the clinics 
group, to become effective December 
1, 1931, or as soon thereafter as 900 
members agreed to participate. Early 
in January more than 1,000 had 
signed. No provision has been made 
for the inclusion of members of the 
families of participants in the plan. 

The program will be administered 
by the University Health Service. The 
plan includes: 

(1) Public Health Features, including 
preliminary examinations and control of 
communicable diseases. The expense of 


these features is to be borne entirely by 
the constituent organizations. 

(2) Medical and Hospital Service to 
Individuals (specified below). The con- 
tributions of $1 per month required of 
participants will be paid into a fund 
which will be used only for the meeting 
of the costs of medical and hospital serv- 
ice to the individual participants in the 
plan. This part of the plan is therefore 
in effect a health insurance plan, with all 
of the benefits from contributions revert- 
ing to those participants who are in need 
of medical and hospital service. 

Participation in the plan is to be 
obligatory for all staff members and 
employes in the clinics group under 
the following conditions: 

(a) Obligatory for all new appointees 
and reappointments. 

(b) Participation in the public health 
aspects of the plan (examination, im- 
munizations, etc.) obligatory for all pres- 
ent employes. 

(c) Full participation in the plan, in- 
cluding monthly payments, to be required 
of all present staff and employes, unless 
specifically exempted. 

The cost of the plan to each indi- 
vidual participant is fixed at $1 per 
month, deductible monthly from sal- 
ary payments. 

In addition to the benefits of physi- 
cal examinations and immunizations 
and other measures for the control of 
communicable disease, the following 
specific benefits are provided for the 
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first year of operation under the plan. 
Specific benefits will be subject to re- 
adjustment from year to year, accord- 
ing to the experience gained in the 
administration of the plan: 


1. All services performed in the out- 
patient department of the Health Service. 


2. House calls in the district bounded 
by Fifty-third Street, Cottage Grove Ave- 
nue, Sixty-third Street, and Lake Mich- 
igan. (After the first call the Health 
Service staff will have the option of caring 
for the case at the residence or sending 
the patient to the hospital.) 


3. X-rays and consultations with other 
clinics as directed by the Health Service 
staff. 


4. Refractions (not including glasses). 

5. Elective correction of remediable de- 
fects after the beneficiary has been a par- 
ticipant in the plan for not less than one 
year. 

6. All necessary hospital expenses up 
to two months of hospital care, for con- 
ditions commonly cared for in the Uni- 
versity of Chicago Clinics. This covers 
accommodations at minimum rates. More 
expensive accommodations may be occu- 
pied, the difference in cost to be met by 
the individual. 

The plan does not include: 

1. Hospitalization for tuberculosis, 
mental and chronic diseases not ordinarily 
admitted to the University of Chicago 
Clinics except that such cases may be re- 
ceived for purposes of diagnosis. 

2. Prenatal and obstetrical care. 

3. Elective operations for remediable 
defects discovered at the time of employ- 
ment, it being understood that persons 
having such defects which might inter- 
fere with the proper performance of their 
duties would, as a condition of their em- 
ployment, be required to have these de- 
fects remedied within three months at 
their own expense or on their own re- 
sponsibility. 

4. Glasses, appliances and medicines 
except in so far as any of these are in- 
cluded as part of ordinary hospital care. 

5. Dental service, except consultation 
for diagnosis on request of the Health 
Service. 


we 


UNUSUAL RECORD 

Dr. John G. Meachem, Jr., recently 
commemorated services of more than 140 
years given to the community by three 
generations by presenting a chapel and 
library to St. Luke’s Hospital, Racine, 
Wis., in memory of his father, Dr. John 
John G. Meachem and of his son, Dr. John 
G. Meachem III. The donor, 85 years 
old, has more than sixty-seven years of 
active practice behind him, and is secre- 
tary of the hospital as well as president 
of the Alice Horlick Memorial Hospital. 


—_—_ _—~G— - -—- 


TWO SETS OF TWINS 


St. Elizabeth’s Hospital, Chicago, at- 
tracted attention of newspapers recently 
when two sets of twin boys were born in 
a little more than an hour. One mother 
was a former student of the hospital nurs- 
ing school. 
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Monthly Round Table Helps 
Hospitals Hold, Raise Standards 


Six Institutions, With Comparable Activities, Pre- 
sent Statistics in Manner to Show Real Differences 
or Similarities of Work; Superintendents Profit 


By FRED J. LOASE 


Superintendent, Greenwich Hospital, Greenwich, Conn. 


ee HATS’ 2your- iper capita 

cost?” or “How do you han- 
dle such and such a problem?” are 
questions frequently asked by hos- 
pital superintendents who immediate- 
ly realize that the answers received 
are worthless as a basis of compart- 
son with another hospital unless a 
great deal of additional information 
concerning both hospitals is known. 
But such comparisons are constantly 
sought by men and women who are 
anxious to improve their own work 
and to take advantage of any new or 
better ideas which may be available. 
Getting accurate data for such com- 
parisons in most instances, however, 
is a hopeless task, in spite of the fact 
that nearly every round table pro- 
duces a number of superintendents 
who try to compare their own hos- 
pital with others. 


At the suggestion of a well known 
consultant, the writer some time ago 
attempted to organize a small group 
of superintendents to meet monthly 
in different hospitals and to study 
their own figures and those of the 
other hospitals in the group. At the 
first meeting a total of six superin- 
tendents were present and all became 
enthusiastic over the idea, with the 
result that since that time regular 
monthly meetings have been carried 
on by this unique “hospital associa- 
tion.” 

At the first meeting a complete 
and detailed report of the work of 
one hospital was offered. Many 
questions immediately arose as vari- 
ous figures were reported, and in the 
discussion a number of uniform 
methods of doing the same thing or 
determining the cost of a certain 


item in the report were arrived at. 

It was agreed that at the second 
meeting all six hospitals were to pre- 
sent detailed monthly reports, not 
only that, but to have them in the 
hands of the man who was to be host 
well in advance so that a compara- 
tive study would be possible. Copies 
then were sent to the other hospitals, 
so that each superintendent could 
study the figures and formulate ques- 
tions or comments. 


It quickly was learned that nu- 
merous questions would be asked, so 
one superintendent now is routinely 
appointed to receive these questions 
and to prepare copies of them for 
discussion at the meetings. 

The only formality about the meet- 
ings is that one member is named 
chairman to facilitate discussion. 

This round table has been in ex- 
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Income and Expense Summary of Six Hospitals 


Income: 


BrivatemroOmstewt tem sie cic ov eaietsie sraciels 


Semi-private 


Wards 


extras n anges lian \onteeteer <teleteus marie eas) Braver s,s 
ISBEL PEIN). OOM ale Maint s.0mles <2 eo mele 


Expenses: 
Administration 


aemecie. DAticnts caress oh Sie le a eae s 
ID GiremUeDALtmienittmeremdte sc «atc. che seliche «Shere 
Batiwolocicals laboratory «ssn eles <9.) os 
PTA NSIT Sua tous seh SeaPeaNs ase e ace cenelia. 6 Shale os 
lnysicalm thera pycrmeeyecien sais ors ss. ce\ cists 


Housekeeping 


DAUITG Vom cas. ca TukEorateetn ef sists «vas sic ckels © 6 


Ambulance 
Dietary 


Generalehouse andy property..........».« 
PREMIO E and POWEL iy 2 c.sis sie odie sos « 
BARGE RUAN COUGH int foe ysis ss eis Rin ed ee ee 
Ls TEC 6 aN iets ge ee ea 


IDGEVSRE 5, o Gia suerehont ee ke ones Caen ee 


ELV ACM OOUISe false or ttattta tice cfs eleta cite) ee 


Semi-private 


DN REGM EO ohn ssa 05 5 5 RUAN OS ols ode oldie tan, 6s 
GE ats TOONS iene iol wikis okie cele es ws 
Beem ULSRS2 sere ihe Mietairrok. krcc. 6 as 4,0 8:0 oe 
LEYS DPS ROTO I Oe en ie 


Pathology 


Egy SiC cUMEE ETA PVs aPiaic Then se i ve cress srs.s sce. , © 
Prpeereticy VOOM. . vires yes 2c 6 aja oso sete « 
RierUEPEC EDIE fe tae eh clule Sis aa seg e's 8 oaks 


Ambulance 
Cardiograph 


Dacalaenrecabolismi ctw creer eee steis siccen. « 
INOS NESE Wrote ORO DA ABO OS SIC eee 
SPecialMcniesiebnacta tere wouter cies scc o.< fs" 
Pee MIRCLICE RN a Mcrae, aie are era a's tei Gases Ss 


Miscellaneous 


Total 


Operating ein comes amen rat oisteeierece ere ciehers 


PVE DetmIIREOTNCs ores os arcstae + tied $5.2 a ia’s a ate a 
At top is summary of income and expense items of the six hospitals, and, below, details of the income figures. 


Siiaie) 6s) meee’ e). 6) 6) 0.0) 8) 6) 6) 5] 616, \6. (0) @) 6) '¢, 


Sa sels ae (4.0 aiehe te) © 0| 6 610.16 (6) .ee « @ 6 6/0 (06 


we SclaMal 1] (ee) 9). 6 [ele 6m 6 leifmiel 6 (6 0).0) © 


s. 0 (6) dal aya) ©) Sle. ce 16) 016.6: 6, 6 8) e @ jehee 


SS (© © ke Tee 8 e191 6) 6.6 8 6 6 6 4°66 6) ee 


S) e @Lele) 6RUr.e 6) \e)e] ey © 6) 6 4 '9)\6 (4.9. 0 6 0 6.6) 016 


Oe) ajerejieis, © evelle © eee © © @ ¢le ee 0 6 6 0 


Bie) (sa 06116: @].6)(@ 5] 6) (6)e 6) le vo)ia) @\(e/@ 66 piesa ve 6 6 0 = 6 


0) 6) We) 6) 0 6 6 8 © 6 6) 6 0 616 © 6 0,100 6 0 0 6 ¢ @ 


uel 6.0 8.6 Sele e)elia) ele) ls «6 .4)\0 41.0, «0 ee © 


Soue a e) 4) (6| 8 /6\e1e) ele 6) @ (0.8) 6 +e: |) 6 6 © 14. © 


OUSTS Ne! 01s, a1 16 alls, S) 6 10)e) a) 8) 6)'6 a0 6 16.6, ele, 


<a) 6) \@) 6) (6) ¢) 10) © (we © 10) 6))6) © 016 o bile 0 6:10 © 60 6 « 


cee) 94,346.95 


A B G D E F 
Bsa $ 34,401.50 $ 82,650.65 $ 52,303.17 $ 35,192.43 $ 18,201.38 $ 48,239.52 
aisle 75,090.01 17,495.80 54,019.40 38,888.94 41,669.26 5,727.90 
ate 47,878.64 68,412.05 69,660.47 61,862.50 24,928.42 46,515.47 
ieee 57,079.78 59,288.74 44,776.38 46,029.51 36,383.29 FT 83.a1 
Se ARM ae AF, i: 1,718.00 2,755.45 2,781.00 1,133.89 (Va ieyethss 
stare $214,449.93 $229,565.24 $223,514.87 $184,754.38 $122,316.24 $154,041.98 
Rite $ 31,021.62 $ 35,242.88 $ 24,707.46 $ 18,643.60 $ 19,813.80 $ 21,308.74 
che 72,188.15 58,318.87 67,323.48 DOO an) LEO ELS 39,842.35 
sey 6,971.53 5,648.65 6.078375 Slee) tite: 4,203.82 5,184.13 
eae 9,855.70 5,687.43 9,063.82 DO Ondio 5,988.48 8,980.80 
Awe 9,161.98 14,953.98 1,958.68 13,494.05 6,064.17 8,825.93 
Bete 385.9450) QMMMEMEYES ares crake) | Neyer sicusirate he E5989] ee eet tohe ct aor sha eens es 
pee 29,901.26 18,577.90 Lal Sie2 15,855.68 16,561.42 15,849.37 
oe 7,643.94 9,306.64 8,795.87 9,883.52 10,208.62 (eee 
Sah 2,078.01 2,801.74 4,123.98 DANG IPS 622.40 595.00 
Hae 65,289.82 Ses qu 68,988.72 59,715.39 42,098.40 61,580.83 
ays |W ee a | ; 14,316.78 13,412.80 16,633.04 8,459.05 12,270.60 
of eae 25,934.38 30,978.78 25,941.85 18,813.48 15,673.73 19,986.73 
fxs 4,671.09 5,798.06 4,765.08 2,872.47 2,317.03 2,046.40 
iioee p Me  ne ee ees 2,375.84 2,779.04 AD aed oe LESH 2ieoer 1,708.00 
ce A $280,498.95 $287,363.10 $255,126.74 $220,861.43 $185,158.77 S20 ee OD 
Kyare SU OOLO4SOMeE SEA 97-80) $31 O18 mges6. 107005) $) 62,842.93" $a515479.607 
ER, 94,348.98 81,031.58 44,210.23 19 38e13 55,831.08 50,353.42 
Details of Income 
A B (e D E F 
are P44 Oil OmmeNEO 2 OF. 0l65) 9 S152 50 ssl mois C2043 ae Selo. 2Ole 38a ge 4o.29 9.512 
ae 75,090.01 17,495.80 54,019.40 38,888.94 41,669.26 5,727.90 
SARS 47,878.64 68,412.05 69,660.47 61,862.50 24,928.42 46,515.47 
ers 12,640.50 7,661.50 9,322.00 8,831.00 7,700.00 9,682.50 
ioe ah 7,756.00 10,697.46 12,690.98 9,480.56 4,409.25 11,018.00 
Sees 3,055.00 2,514.75 3,079.00 3,804.50 1,785.00 1,550.00 
fs A 152925230 23,625.90 3,342.50 17,638.00 9,321.50 iledaee oO) 
cane ed SWANS 105387.25 3,520.00 Dalid23'5 6,058.50 9,869.75 
Pa Bes 3) O40 OMMEMEERG Se (ce 3: is 141.00 1,024.50 LOY © 5 om ithe 
eee SO err ic 1,718.00 2D 2,781.00 1,133.89 af gyeth 
Ree eee eae oA oe ies ee Sheri eee 20200 
2 ee 2,921.00 2,207.50 1,082.00 2,188.50 592.00 390.00 
nics SOOO MMEMEEESE © sc 00 o6 209.00 415.00 FO OPE one eo 
ON eg Se he ee g's 3 4 629.00 475.00 meter at a ee SR, ETA 
PHA ® ) katate. 5 | ee 6,820.50 At oeO Ee 4,248.66 5,150.00 
BAe 1,574.44 4539.11 PRO PDS MRA ain ae 734.26 1,432.86 
Ain te Clea ARON. 0) an 365.00 so Us oh ae 53 Be ORS 125.60 
Filet 3,694.93 Yo), 227) 12466F1 5 gee een 1,472.62 AND) 
note $214,449.08 $229,565.24 $223,514.87 $184,754.38 $122,316.24 $154,041.98 
A oie 9,000.00 16,863.29 e1S5:4 1) OVE Rete te te 14,918.00 1,062.70 
Aho $205,449.08 $212,701.95 $211,973.37 $184,754.38 $107,398.24 $152,979.28 


$ 74,832.90 $ 44,210.23 


next page will be found details of the expenses of the institutions. 


istence for more than a year and has 
proved immensely valuable to all the 
members. Its informal nature stimu- 
lates numerous questions and de- 
tailed explanations, especially since 
there are no minutes or written rec- 
ords and no attempt is made to es- 
tablish policies. Each session, of 
course, is not restricted to the ques 
tions that have been submitted, but 
other matters may be brought up. 
One of the matters which was 
given major attention at a recent 
meeting was food service problems. 
Dietitians were brought to this ses- 
sion, with detailed figures of costs, 
number of meals, menus, etc., and 


the session was wholly enjoyable and 
highly profitable. This particular 
sessions made it clear why one hos- 
pital had a higher food cost than an- 
other, for the material that supple- 
mented the figures and_ reports 
showed that one hospital had a much 
more varied menu. 

This plan of comparative reports 
has helped very materially in find- 
ing out the weak spots in our own 
organization. We discovered that 
where we were satisfied that each pa- 
tient should have at least one quart 
of milk per day in addition to regu- 
lar diet, other institutions found that 
a pint was sufhcient and, upon find: 
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SOM DEA 
On the 


$ 51,938.73 $ 55,831.08 


ing that we were high, we imme- 
diately corrected this condition and 
found that we saved several hundred 
dollars each month. 

At one of our meetings compensa- 
tion cases were discussed. We have 
always charged $3.57 per day, and 
after some discussion found that we 
were entitled to $5.60. The latter 
amount was accepted by the insur- 
ance companies, thus producing over 
$2,000 additional revenue. 

This plan of superintendents’ meet- 
ings can also be enlarged to include 
separate meetings for engineers, 
dietitians, superintendents of nurses, 
housekeepers, historians, etc. 
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Details of Expenses 
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Totals for the various departmental expenses shown above will be fownd at top of preceding page. 
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$185,158.77 $205,517.65 
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Obstetrical Department Procedures, 
Columbia Hospital, Milwaukee 


Here Is Technique of 128-Bed Institution, 
Based on Experience and on Observa- 
tion of Procedures in Other Hospitals 


By EARL R. CHANDLER 


Superintendent, Columbia Hospital, Milwaukee, Wis. 


eral hospital of 100 adult beds 

and 28 bassinettes. One floor 

of 22 rooms, a lying-in room, a nurs- 

ery and an isolation nursery is used 

exclusively for obstetrical work. Ap- 

proximately 360 babies are born in the 
hospital each year. 

With the enlargement of the hos- 

pital during the coming year, the ob- 

stetrical department will be increased. 


The procedures as outlined have 
been in use in Columbia Hospital for 
a number of years, with some addi- 
tions and changes as conditions war- 
ranted. We feel that by having both 
necklace and footprint there is assur- 
ance of correct identification. The 
technique, standing orders, etc., have 
been developed by studying these pro- 
cedures in hospitals all over the coun- 
try and by study of members of the 
obstetrical department of the hospital 
staff. 

Any questions or suggestions will 
be gratefully received and carefully 
considered. 

Identification 


BEAD NECKLACE 


Make on admission of patient and 
leave on supervisor’s desk until taken 
to delivery room. 

Spell name correctly, using father’s 
family name. String 21 blue beads 
on either side of name, with one lead 
bead on end of string. Tie knot in 
both ends of cord. 

In case there are two patients with 
same family name on floor, or should 
patient have twins, use letters A and 
B respectively before name to desig- 
nate infants. 

Seal necklace loosely about infant’s 
neck in delivery room, first checking 
with mother’s chart, then repeating 
name to the attending man to avoid 
possibility of error. 

Necklace is never removed until in- 
fant is dressed, ready for dismissal. 
It is only removed if the patient does 
not care to take it with her. 

Necklace charge is made. If the 
patient does not care to take it with 
her, she is given the refund. 


(OC See Hospital is a gen- 


FOOTPRINTS 


Taken in the delivery room. 

Nursery nurse is responsible for 
footprints. One set is taken to the 
parents and one set is put in the in- 
fant’s chart. 


Footprints are not taken in deliv- 
ery room when contraindicated by 
prematurity, subnormal temperature, 
cyanosis, or other evidence of poor 
condition. Footprints are then taken 
as soon as condition permits. 


Following Caesarean section, the 
infant's footprints are taken in the 
nursery as soon as infant’s condition 
permits. 

TECHNIQUE 


If taken in nursery: 


Turn out gas burner. 

Place newspaper on work table 
with glass plate, roller, printer’s ink, 
gasoline, infant’s history sheet and 
blue footprint pad. 


Squeeze small amount of ink on 
glass and spread with roller until it 
covers surface large enough for in- 
fant’s foot. 


Take infant in arm opposite to foot 
which print is being taken, roll gown 
above knees, place thumbs on heel, 
fingers across toes, being careful to 
preserve arch of foot, and press entire 
sole of foot in ink. Make sample 
prints of foot on newspaper until you 
have faint black prints showing all of 
toes and foot. Take print on history 
sheet for chart—blue pad for parents. 
In taking other footprint, transfer in- 
fant to other arm and follow same 
procedure. 


Clean feet with cotton and gaso- 
line. Wash with luke warm water 
and dry. Wrap infant in warm 
blankets, fill in footprint pad and take 
prints in to parents when infant is 
taken into room for the first time. 
This means of identification is em- 
ployed chiefly for psychological rea- 
sons, therefore it is important to give 
footprints to parents immediately. 

Clean glass with cotton and gaso- 
line; roller by running over news- 
paper saturated with gasoline. Wrap 
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all cotton in newspaper and throw 
down incinerator. 


Crip NAME Carbs 


Place on crib as soon as infant is 
placed in same: 

Infant’s name. 

Sex. 

Date of birth. 

Mother’s room number. 

Birth weight. 

Name of doctor. 


INFANT'S BATH 


Wash hands with soap and water. 

Balance and place sheets of tissue 
paper on scales. 

Regulate temperature of water— 
100 degree F. or luke warm—to the 
inside of wrist. Have bath tray, cloth- 
ing and solutions in readiness. Fill 
bowl containing bottles of Boric Solu- 
tion, soap and oil with hot water. 
Cover bath pad with bath towel and 
diaper. Have two folded diapers in 
readiness. Unfold clean blanket on 
work table with band, shirt, diaper 
and gown. This set is made before- 


hand. 


Wrap infant in blanket, remove all 
soiled linen from crib and place in- 
fant and soiled linen on table in cen- 
ter of nursery. Remake crib, carry 
infant to work table and place soiled 
crib linen in hamper. Unfasten diaper. 
Note voiding and stool. Take rectal 
temperature, inserting bulb of ther- 
mometer in rectum and allowing it to 
remain 3 minutes. Hold the ther- 
mometer with one hand; infant’s legs 
with the other. Under no circum- 
stances is the infant to be left alone 
while temperature is being taken. Ex- 
pose as little as possible. 


Undress—except for band, carry to 
bath pad, placing thumb and fore 
finger of right hand about baby’s neck, 
middle finger in axilla, thumb and 
middle finger of left hand about ankles 
with fore finger between feet. 

Inspect carefully for complications 
and abnormalities. Cover baby with 
clean diaper, exposing only part to be 
bathed. Wash head with soap and 


water, using your hand or sterile cot- 
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ton. Cleanse carefully behind ears. 
Rinse thoroughly and rub dry with 
second diaper. Irrigate eyes, using 
eye flusher or sterile cotton saturated 
with boric solution, turning head so 
that solution flows away from nose. 
This prevents possible spreading of 
infection from one eye to the other. 
In opening eyes, place thumb below 
eye, forefinger above, and press gently, 
avoiding all pressure on eyeball. Nose 
and ears are cleansed with fresh 
spirals of cotton, saturated in warm 
water, or oil if there is any secretion. 
The mouth is never touched unless 
otherwise ordered. Wash face with 
clear water and pat dry. 


Bathe upper part of body with soap 
and water (unless oil bath is being 
given), using cotton or palm of hand. 
Cleanse carefully in axilla, creases of 
neck and elbows, and between fingers. 
Rinse well and pat dry. Bathe lower 
portion of body, being careful to 
cleanse well in groins, under knees 
and between toes. Rinse with water 
and pat dry. 


Genitals—Females—Cleanse care- 
fully between labia with cotton and 
warm oil or water. Remove all 
smegma. 

Males—Retract foreskin if possible 
and cleanse glands with warm oil or 
boric solution. Genitals must be kept 
clean and handled gently to avoid 
danger of infection. 


Turn infant on abdomen, support- 
ing head and chest with hand. Wash 
back with soap and water, using a 
long upward stroke. Rinse and pat 
dry. Bathe carefully in fold between 
buttocks and in creases of neck. Turn 
on back and wash abdomen with soap 
and water, keeping cord covered with 
sterile gauze. Rinse and pat dry. Re- 
move cord dressing and cleanse with 
sterile applicator and 70 per cent al- 
cohol followed by 3 per cent mercuro- 
chrome. Cover with sterilized gauze. 
The cord is kept surgically clean at 
all times. Place infant on scale, mak- 
ing sure he cannot fall out, and weigh 
accurately. Place on clean blanket. 
Wrap band snugly about abdomen, 
high above hips. Turn infant on face 
and sew snugly in back, keeping 
fingers between band and baby’s body 
to avoid possibility of pricking him. 
Bands are kept on until cord has 
dropped, stump is perfectly healed, 
and there is no suggestion of um- 
bilical hernia. Turn on back again. 
Put on shirt and diaper. Fold diaper 
square with corners in front folded 
in, and pin to shirt, pinning shirt over 
diaper with two large saféty pins. 
Put on gown and turn on abdomen. 
Pin shirt with smal] safety pin and 
tie gown. Turn infant on back. 


In giving a series of baths—now— 
remove soiled tissue paper from scales 
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and soiled linen from bath pad. Wash 
hands. Replace tissue paper, remake 
bath pad, and place clean blanket with 
fresh linen on work table. Wrap in- 
fant snugly in blanket, turning lower 
corner of blanket up over feet, allow- 
ing plenty of room for kicking, and 
folding other two corners over first 
fold of blanket. Comb hair, weigh, 
and return to crib, being careful not 
to contaminate your hands. Use the 
same procedure for the following 
baths. . 

Oil baths are given to all infants 
for five days; to all prematures until 
weight is above six pounds, and to all 
babies with skin irritation excoria- 
tions or desquamation. In giving oil 
baths, face and head are washed as 
described above. Same procedure is 
followed except for substitution of oil 
for soap and water for body. 

For admission baths, have clothing 
and blanket warm. Remove all ver- 
nix caseosa, and inspect carefully for 
injuries, abnormalities and defects. 
Give bath as quickly and deftly as 
possible, with the minimum amount of 
exposure. Conservation of the body 
heat is important. 


Note AND REPORT IMMEDIATELY 


Gross deformity or abnormality. 

Club foot. 

Hare lip. 

Cleft palate. 

Umbilical or Inguinal hernia. 

Caput succdaneum or Cephal Hema- 
toma. 

Absence or deformity of any part of 
body. 

Tongue tie. 

Phimosis. 

Supernumary fingers or toes. 

Syndactylism of fingers or toes. 

Injuries: 

Forceps marks or abrasions. 

Possible fractures. 

Paralyses of any part of body. 

Complications: 

Skin infection, irritations or excoriation. 

Discharges from eyes, vagina, mouth, 
nose, cord, etc. 

Icterus. 

Engorged breasts. 

Vomiting or regurgitation—giving time 
it occurs. 

Failure to nurse. 

Cyanotic attacks or dyspnea. 

Failure to void or pass meconium. 

Tremors or convulsions. 

Failure to gain after 4th day. 

Failure of cord to drop after 10th day. 

Bleeding from cord, mouth, circumci- 
sion or other sources. 

Subnormal or elevated temperature. 

Any unusual symptoms noted. 


STANDING ORDERS 


No one is allowed in the nursery 
without a white coat or gown. 

Never leave an infant with a bottle 
in his mouth. If obliged to leave the 
nursery during feeding, cover nipple 
with sterile gauze and place bottle in 
warm water until ready to continue 
feeding. All infants, except prema- 
tures, are held during feeding. 

Infants are never left on scales, 


work table or elsewhere. Always re- 
turn immediately to crib. 

Never take an infant to the wrong 
mother. Check necklace with crib 
name card and mother’s room num- 
ber. Pronounce the mother’s name 
before giving her the baby to nurse. 

All infants are given a complete 
physical examination by the intern 
within 24 hours after, and again on 
day of dismissal from the hospital. 
Notes are made on the chart. 


Report infections immediately. 

Place all infants on right side for 
24 hours, and elevate feet of crib, 
unless otherwise ordered. 

No visitors, except mother in white 
coat. 

Infants are not to be shown to vis- 
itors, except once to the father, grand- 
parents and close out-of-town relatives 
who are unable to come at regular 
nursing hours. 

Warm sterile water is given to four- 
hour schedule babies, midway between 
feedings. Keep water in tea kettle 
sterile by boiling 20 minutes, and in- 
serting sterile cotton in spout of tea 
kettle. 

Rectal temperatures are taken at 
8 A. M. and 4 P. M. Take every 
two, three or four hours, as indicated. 

Bleeding time and coagulation time 
taken on all babies before circum- 
cision. 

Sterile vaseline dressings are ap- 
plied to all circumcisions for three to 
four days unless otherwise ordered. 

The temperature of the sleeping 
nursery is 68-72 degrees F. 

Close windows while feeding or 
changing babies, to avoid exposure to 
drafts. 

Wrap baby in warm blanket for 
first few hours. Thereafter place in 
crib, with gown covering feet, and 
cover with blanket and spread, unless 
temperature is subnormal or infant 
premature. Vary the number of 
blankets to meet the individual child. 
The feet should always be warm, and 
the folds of the neck free from per- 
spiration. 

Report any cold or infection which 
you may contract while in the nurs- 
ery. Infants are never knowingly ex- 
posed to any infection. Visitors must 
not fondle or touch infants. Warn 
of danger of spreading infection as 
tactfully as possible, because enforce- 
ment of this rule is highly essential. 


PREMATURE INFANT 


Essentials in the care of a premature 
infant: : 

1. Maintain a normal body tempera- 
Lune: 

2. Promoting and maintaining normal 
respirations. 

3. Supplying 
nourishment. 

4. Conserving his strength. 

5. Preventing infection. 

Keep in incubator if possible, otherwise 


adequate and_ suitable 
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View of nursery, showing type of equipment with which proce- 
dures outlined in this article are carried out. 


in well protected crib lined with hot water 
bottles. 

Change, bathe, and feed in incubator. 
Avoid unnecessary handling. Keep dry 
and clean at all times. Give oil baths as 
ordered. Dress in band, shirt, and diaper 
and gauze and cotton bunting. Sew bunt- 
ing down both sides and across top—ad- 
mitting only baby’s head. Wrap warmly 
in blankets. 

Take body temperature every 2-4 hours 
as ordered. It should range between 98.6 
and 100 F. 

Feedings are ordered by attending man. 
They must be given on scheduled hour. 
Give with medicine dropper, dropping a 
few drops on back of tongue and allow- 
ing infant to swallow; Boston feeder or 
nipple, as required by individual infant. 
Feed slowly and keep feeding at required 
temperature. All changing and handling 
is to be done before feeding is started, to 
avoid regurgitation. 

Providing there are no congenital de- 
fects and no unavoidable complications, 
the nursery nurse is entirely responsible 
As the development of a premature in- 
ant. 


NuRSERY TECHNIQUE 


Individualize each baby. Articles 
used for one infant are never used for 
another without sterilization. 


Wash hands carefully before han- 
dling or touching each infant. No 
contamination will be tolerated. Re- 
member, infections spread readily in 
nurseries where there are slips in tech- 
nique, and the responsibility for any 
epidemic rests entirely on the nursery 
nurses. 


Care of the rubber nipples. Indi- 
vidual nipples are used; these are sent 
home with the infant. 

Rinse nipple in cold water after 
using, and boil for three minutes. 
Place (dry) in sterile nipple jar. 


Scrub sauce pan with Bon Ami, 
soap and water before using again. 

Jars are boiled with nipples every 
night after 2 A. M. feeding. 

Rectal thermometers. On dismissal 
of infant, wash the thermometer, con- 
tainer and vaseline jar with soap and 
water. Carbolize or lysolize ther- 
mometer and container. Rinse care- 
fully and fill container with 70 per 
cent alcohol before using. Refill 
vaseline jar and have autoclaved. 


Cribs. On dismissal of each baby, 
strip completely. Wash thoroughly 
with soap and water, and remake. 

Individual breast tray: 


Bnamelieiacgerercts «sc *cuereoiabageane 1 
Jar—Breast squares .......... 1 
late Np pPlicacorsmme sists tyre nies 1 
Jar =Wastewertts 6 sass oersntere 1 
Bottle*boriesolution ..5...... 1 


Lifter bottle with tissue forceps. 1 
Small jar for drugs for sore nip- 
ples as required. 

Boil containers for 20 minutes and 
complete with sterile supplies. Avoid 
contamination by always keeping con- 
tainers covered when not in use; never 
introduce non-sterile objects into con- 
tainer, and never place covers or corks 
on non-sterile field with inside down. 

Replenish trays daily after 10:00 
A. M., feeding and p.r.n. 

Always sterilize if contaminated. 

On dismissal of patient, wash tray 
and containers with soap and water, 
dry and place in cupboard. 

BREAST FEEDING 

Take baby to breast 6-12 hours 
after birth. Caesarean section babies 
not to go to breast for 48-72 hours, 
as ordered. Infant to go to breast 
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every 8 hours for 3 minutes on one 
side until milk secretion is established. 
Thereafter every 4 hours unless other- 
wise specified. All infants weighing 
less than 5% pounds are on 3-hour 
schedule. Three-hour schedule means 
4 hours at night unless otherwise 
specified. 

Infants nurse for 10 minutes only 
on one breast. If regurgitation oc- 
curs following feedings, lengthy nurs- 
ing may have to be modified to meet 
the needs of individual baby. Weigh 
before and after feedings, and chart 
amount obtained. 


Infants are not taken to breast until 
\4 hour before regular nursing hour. 
They must all be back from breast, 
complemented with ordered formula, 
and in their cribs, within 1 hour. 


Unless otherwise ordered, all 2:00 
A. M. feedings (breast) are omitted, 
and infants are given formula. When 
infant has regained birth weight, is 
gaining consistently, and shows a 
tendency to sleep through 2:00 A. M. 
feeding, it may be omitted with per- 
mission. 

Have infant warmly wrapped, dry, 
with warm feet and hands, and head 
protected from draughts before tak- 
ing to mother’s room. Close windows 
in mother’s room during nursing if 
there is a draught. Place infant on 
foot of bed. Turn mother well over 
on side from which infant is to nurse. 
Be sure she is comfortable and far 
enough toward the center of bed so 
that infant could not fall off to the 
floor. Support back with pillows if 
necessary. Unfasten breast binder and 
prepare nipples. (See notes on care 
of breasts.) Before attempting to 
make infant nurse have his mouth ex- 
actly on level with mother’s nipple, 
and be sure he is comfortable. Be 
careful not to touch nipple with 
fingers or other non-sterile articles. 
Do not leave baby with mother until 
he is nursing well. Leave all new- 
born infants and those difficult to start 
until last. The expression of a few 
drops of milk frequently aid in start- 
ing infant to nurse. 


ROUTINE BREAST TECHNIQUE 


Cleanse nipples with applicators, 
green soap and water, followed with 
boric solution, before first nursing. 
Thereafter use boric solution before 
and after each nursing, applying with 
sterile toothpick applicator. Use fresh 
applicator for each nipple. Keep nip- 
ples covered with sterile gauze so that 
no non-sterile article can come in con- 
tact with them. Change gauze p.r.n. 
Hold squares in place with breast 
binder. 

Application of binder. Slip binder 
under patient. Fold in edges until it 
fits snugly. Elevate breasts and 
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fasten front of binder, pinning bot- 
tom tightly and top loosely. Three 
large safety pins are required; insert 
crosswise. Pin shoulder strap with 
one large safety pin (crosswise), 
bringing back strap over front. Fit 
binder snugly under each breast, using 
one pin, lengthwise, with one cross- 
wise above it, for each side. This 
gives support without compression of 
breasts. 

In elevating for engorgement, ob- 
stetrical pads or towels are placed be- 
neath breasts and well in axilla, thus 
elevating well toward midline of chest. 
Binder is pinned as snugly as possible. 


TREATMENT FOR ENGORGED BREASTS. 


Elevate breasts. 

Ice caps. 

Restrict fluids. 

Tight binder. 

Pump with electric pump. 
Steam—with order. 


Ar RwNre 


Report IMMEDIATELY: 


Tender or cracked nipples. 

Engorgement of breasts. 

Threatened - mastitis—suggested by lo- 
calized hardened areas, with inflammation, 
swelling and pain on palpation. 


THe ELectric BREAST PUMP. 


Use only with permission. 


Uses: 
1. Engorged breasts..3-7 inch pressure 
2. Cracked nipples...2-5 inch pressure 
3. Inverted nipples. .5-8 inch pressure 
4. Stimulation....-.. 5-8 inch pressure 
5. Keep up supply...5-7 inch pressure 


Precautions and Directions: 


Place pump securely on cart or stand 
before using. Have patient alone in room 
first time pump is used. Explain carefully 
mechanism of pump, desired results, and 
give assurance that process is painless. Do 
not leave patient alone with pump, until it 
is working satisfactorily. Be sure signal 
light is within reach. Answer light 
promptly. 

Regulate pressure, by compression of 
rubber hose, before applying shield. Al- 
ways use 2-2 inch pressure until patient 
becomes accustomed to suction. Gradu- 
ally increase to desired pressure. Vary 
pressure to meet individual needs of pa- 
tient. 

Bottle, shield and glass connecting tube 
are sterile. Tube is connected with rub- 
ber hose. 

If possible, patient assumes upright po- 
sition. Otherwise turn well over on side 
which is not being pumped. Apply shield 
with nipple pointing exactly into center 
of funnel, breast pointing downward, so 
that bottle is sealed with weight of breast. 
Hold bottle upright. 

Ten to twelve minutes of pumping is 
sufficient to empty each breast. Always 
keep pump oiled and clean. 


ARTIFICIAL FEEDINGS 


Follow directions carefully. Un- 
less otherwise stated, a _ sufficient 
amount of formulae is made for a pe- 
riod of 24 hours. Have utensils used 
sterile. 

Utensils used: 


1. Tray covered with sterile towel. 

22 Sauce Pang snc 

3. Graduated pint and quart size meas- 
uring cup. 
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4. Spoons. 

5. Knife. 

6. Funnel. 

7. Glass stirring rod. 


Cow’s Milk Formula with Dextri Maltose 

No. 1: 

1—Whole milk, 4 o0z.; boiled water, 

No. 1—Whole milk, 4 ounces; boiled 
water, 8 ounces; Dextri Maltose No. 1, 
2 drams. 

No. 2—Whole milk, 4 ounces; boiled 
water, 6 ounces; Dextri Maltose No. 1, 
3 ounces. 

No. 3—Whole milk, 8 ounces; boiled 
water, 8 ounces; Dextri Maltose No. 1, 
6 ounces. 


Boil the water and pour a small amount 
of the boiled water into a separate con- 
tainer in which to dissolve the Dextri 
Maltose. Add milk to boiling water ana 
boil together on an open flame three min- 
utes. When slightly cool add Dextri 
Maltose solution. When cool place in 
sterile bottles, cover and place in refrig- 
erator until ready for use. 


Dryco Formula: 


Dryco, 1 tablespoon. 

Dextri Maltose No. 1, 1 teaspoon. 

Boiled water, 2 ounces. 

Formula made just before a feeding. 
Dissolve in water at 100 degrees F. 
Lactic Acid Formula: 

Whole milk, 20 ounces. 

Karo Syrup (dark), 2 tablespoonfuls. 

Lactic Acid, U. S. P., 60 drops. 


Boil milk on open flame three minutes. 
When cold, add syrup and then add lactic 
acid drop for drop, stirring constantly. 


NURSERY work slip— 


7:00 A. M.-2:30 P. M. Shift 
Baths. 
Resupply breast tray. 
Nursery inventory (every two weeks). 
Cleaning. 
Bath and dressing slabs. 
Hopper. 
Stove. 
Window sills and contents. 
Linen hamper. 


2:30-11:00 P. M. Shift 
Linen. 
Cleaning. 
Cribs and incubator. 
Table in sleeping nursery. 


11:00 P. M.-7:00 A. M. Shift 
Sterilize every night: 
Bath tray (set up complete). 
Nipple jars and jar of glassware. 
Sterilize all sterile supplies first week of 
each month. 
Cleaning: 
Desks and charts. 
Ice box. 
Cupboards and drawers. 
Make Castile soap solution. 


Busy Time Ahead for 
Hospital Workers 


Although the holiday season is 
hardly forgotten, hospital executives 
already have an imposing schedule 
of meetings to attract their attention. 
The Protestant Hospital Association 
is the latest national group to name 
its convention time, which, as usual, 
will be just ahead of the A. H. A. 
sessions, at Detroit, September 9-12. 

This month will see the Northwest 
Association start the convention ball 
rolling with a program at Seattle Jan- 
uary 18. The end of the month will 
see the fifth annual session of mid- 
west dietitians in Chicago January 
29-30. <A detailed program of this . 
important session is published in this 
issue. 

February will bring with it a con- 
ference of state hospital association 
representatives at A. H. A. head- 
quarters. This is a conference that 
is of great importance to the entire 
field and it is to be hoped that a 
large number of state, provincial and 
sectional groups will be represented. 
The sessions open February 13, just 
ahead of the A. M. A. mid-winter 


program. 
Convention dates announced thus 
far include: 


Northwest Hospital Association, Seat- 
tle, Wash., January 18. 


National Methodist Hospital Associa- 
tion, Chicago, February 10-11. 


A. H. A. conference of state association 
officers, Chicago, February 13. 


Council on Medical Education and Hos- 
pitals, American Medical Association, Feb- 
ruary 15-16. 


Iowa Hospital Association, Sioux City, 
March 9 and 10. 


Ohio Hospital 
March 15-16. 


Pennsylvnia Hospital Association, Pitts- 
burgh, March 15-17. 


Texas 
April 8-9. 

American Nurses’ Association, San An- 
tonio, Tex., April 11-15. 


Hospital Association, State of New 
York, New York City, May 5-7. 


Joint meeting, Virginia, North Carolina 
and South Carolina Hospital associations, 
Richmond, Va., May 17, 18 and 19. 


Minnesota Hospital 
Paul, May 23-25. 


Western Hospital Association, Salt Lake 
City, June 14-16. 


Northwest Texas Clinic and Hospital 
Managers’ Association, Ft. Worth, 1932. 
Midwest Hospital Association, June. 
American Hospital Association, Detroit, 

Mich., September 12-16. 
American Protestant Hospital Associa- 
tion, Detroit, September 9-16. 


American College of Surgeons, St. 
Louis, Mo., October 17-21. 


Akron, 


Association, 


Hospital Association, Dallas, 


Association, St. 
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Hospital Ward Rates Not for 
Employers or Agents, Court Holds 


New York Hospitals Favored by Decision Upholding 
Ruling of Industrial Board Against Insurance Company 
Asking $3 Rate for Workmen’s Compensation Act Patient 


its rates for service to work- 

men’s compensation patients, 
effective January 1, and other hos- 
pitals are considering this matter as 
a result of dissemination of an opin- 
ion of the appellate division of the 
state supreme court which upheld the 
principle that the hospital less than 
cost ward rate for worthy poor pa- 
tients need not be applied to patients 
for whom some one able to pay is 
responsible. 


The facts in the case are: 


In 1930 the New York industrial 
board awarded a claim to a hospital 
for services to an industrial patient 
for whose treatment an insurance 
company was responsible. The claim 
was based on a hospital charge of 
$4.50 a day and extras. The insur- 
ance company appealed the decision 
of the board, asserting that that sec- 
tion of the law which provides that 
industrial patients shall be charged 
“prevailing” rates entitled the com- 
pany to the regular ward rate of $3 
a day. Joseph A. McLaughlin, as- 
sistant attorney general, appeared for 
the industrial board and presented 
these points to the court: 


“The appellants were charged less 
than the prevailing rate as provided 
by section 13 of the Workmen’s 
Compensation Law. 


“The insurance companies are en- 
gaged in a business for profit and 
gain. They cannot say that they are 
or should be the objects of the 
bounty of charity. If the hospitals 
desire to bestow charity to certain 
patients, it is not for the said com- 
panies to say that they should be 
treated in like respect and thus cause 
a further drain upon the endowment 
funds of the respective hospitals. 

“The prevailing rate does not mean 
a losing rate. It can only mean a 
reasonable rate above cost. The 
Legislature must have assumed that 
a rate below cost would not and 
could not prevail in any community. 

“The evidence shows that the low- 
est amount a patient can be cared 
for at said hospital without loss is 
$5.11 per day. To compel the hos 
pital to charge less would be to 


Ge: New York hospital raised 


throw the burden of the care of per- 
sons injured in industry upon the 
hospital instead of upon the employ- 
er and insurance carrier, where it 
justly belongs. 

“The cost of caring for such a pa- 
tient is rightfully assessed against the 
injury which disabled him and 
should be assumed by the carrier, 
who engaged in business for profit, 
took the insurance and the just obli- 
gations that went with it. The in- 
stitution not in business for gain, but 
engaged essentially in rendering aid 
to the poor and needy, cannot under 
any theory of law of equity be made 
to participate in the same. The in- 
tent of the donor or benefactor 
would have to be flagrantly dis- 
regarded, trust funds diverted and 
their wholesome objective thwarted, 
while the insurance carrier is taken 
under the wing of philanthropy.” 

In commenting further, Mr. Mc- 
Laughlin said: 

“We contended that the court 
should read the rule of reason into 
this statute, and that the legislature 
must have assumed that the prevail- 
ing rate did not mean a rate which 
would involve a loss and could only 
mean a reasonable rate above costs. 
We further contended that ‘to com- 
pel the hospital to charge less would 
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be to throw the burden of the care 
of persons injured in industry upon 
the hospital instead of upon the em- 
ployer and insurance carrier, where 
it justly belongs. And further, ‘the 
cost of caring for such a patient is 
rightfully assessed against the injury 
which disabled him and should be 
assumed by the carrier who engaged 
in business for profit, took the insur- 
ance and the just obligations that 
went with it.” 


“T think all the language contained 
under our brief has important bear- 
ing upon the contentions that hospitals 
should make in a similar situation.” 


Marshall Field, chairman of the 
board, Beekman Street Hospital, 
New York, in announcing the change 
in rate from $4.50 to $6, said: 


“The present rate of $4.50 repre- 
sents approximately 60 per cent of 
the cost to the institution. The in- 
creased rate represents approximately 
80 per cent of the actual cost, based 
on hospital accounting, which does 
not take into consideration interest 
on investment or depreciation. 


“We believe that the theory of 
Workmen’s Compensation Insurance 
is that the premium charged employ- 
ers should pay for the adequate care 
of those injured or needing emergen- 
cy care in industry. This has not 
been the case insofar as reimburse- 
ment to institutions for the care of 
Workmen’s Compensation Insurance 
cases is concerned, and the difference 
between the amount received from 
the insurance companies and the ac- 
tual cost has been borne by the pub- 
lic and the directors of these institu- 
tions. 

“We believe that the insurance 
companies do not wish the cases for 
which they are responsible under 
their policies to be included as char- 
ity patients in any sense. While we 
are more than zealous to take care 
of city or charity patients who can 
not afford to pay anything for oper- 
ative, ward or clinic service, we are 
of the opinion that the care of Work- 
men’s Compensation Insurance cases 
should not in any interpretation of 
the law, directly or indirectly, come 
under this category.” 
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Hospital Continues Insurance Plan 


After Years Trak 


Here Are Details of Plan of Mary Imogene 
Bassett Hospital Which Asks Annual Fee 
of $25 for Individual, $100 for Entire Family 


HE Mary Imogene Bassett Hos- 

pital, Cooperstown, N. Y., re- 

cently made the following an- 
nouncement signed by Katherine M. 
Danner, superintendent: 


“Since January, 1931 the Mary 
Imogene Bassett Hospital has had in 
operation a scheme known as the 
Bassett Hospital Guild, now called 
the Bassett Hospital Annual Payment 
Plan. This scheme is essentially a 
health insurance, the Hospital, 
through its staff agreeing to give med- 
ical and surgical care to members of 
the-- Annual (Payment = Riane tor 2 
period of one year in return for mem- 
bership dues of $25 for an individual, 
and $100 for an entire family. If so 
desired, the dues may be paid in 
monthly installments. 


“A recent canvass of those who 
have been members has shown almost 
unanimous satisfaction with the 
scheme and an expressed intention on 
the part of over 95 per cent to re- 
enroll. It has therefore, been decided 
to continue the Bassett Hospital An- 
nual Payment Plan throughout 1932. 


“The hospital has no desire to ask 
those who are regular patients of doc- 
tors not on the hospital staff to be- 
come members of the Annual Pay- 
ment Plan.” 


The following is the information 
recently prepared by the hospital to 
answer questions of the public: 

1. What is the purpose of the an: 
nual payment plan? 

The purpose of the annual pay- 
ment plan is to reduce the cost of 
sickness for those needing medical or 
surgical care. It aims to divide up 
the cost of sickness among the sick 
and the well so that a prolonged ill- 
ness or a surgical operation will not 
be a financial calamity for people of 
moderate means. 

2. Who may join the annual pay- 
ment plan? 

Any individual residing in or near 
Cooperstown who is not suffering 
from some chronic illness at the time 
the application for membership in the 
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In the last issue of “Hospital 
Management’ some reference 
was made to the plan whereby a 
few hospitals rendered service 
for a year to the public upon 
payment of a small individual 
fee, or a larger sum to cover an 
entire family. Because of the 


general interest among hospital 
administrators in such a plan, 
the accompanying material de- 
scribing some of the details of 
the plan of the Mary Imogene 
Bassett Hospital, Cooperstown, 
N. Y., is presented. 


annual payment plan is made. When- 
ever it seems advisable a physical ex- 
amination by a member of the hos- 
pital staff will be required. 

In some cases where the admission 
examination reveals the presence of a 
chronic illness at the time application 
is made, the applicant may be accept- 
ed for membership with the under- 
standing that a charge will be made 
for any services for the treatment and 
care of such chronic illness. 


3.. Is membership in the annual 
payment plan open to individuals re- 
siding outside of the village limits of 
Cooperstown? © 

Yes, any individual not chronically 
ill at the time application for mem- 
bership is made, and living in or near 
Cooperstown, is eligible. Those whose 
place of residence is not easily acces- 
sible will not be entitled to receive 
free of charge any house calls from 
members of the hospital staff. 


4. How much does it cost to join 
the annual payment plan? 


Twenty-five dollars a year for each 
individual. 

One hundred dollars a year for an 
entire family of any size. 

If the member so desires, the dues 
may be paid in installments during 
the year. In such cases an additional 
charge of $1 on each individual or 
each family membership will be made. 


Memberships will become effective one 
month after an application has been 
accepted. 

5. What privileges are accorded 
members of the annual payment plan? 

The Mary Imogene Bassett Hos- 
pital, through its staff, will take care 
of annual payment plan members in 
case of any illness, either medical or 
surgical, without additional charge. 
Depending upon the severity and the 
kind of illness, the doctors of the hos- 
pital staff will care for the patients 
at home, in the doctors’ offices at the 
hospital, or as ward patients in the 
hospital. 


6. Are accident cases, surgical op- 
erations and, when necessary, ambu- 
lance service included in annual pay- 
ment plan service to members? 


Yes. 


7. Is there any type of medical or 
surgical service not rendered to an- 
nual payment plan members? 

Care of obstetrical cases is not in- 
cluded in this service. 


8. What is to be done about cases 
coming under the Workmen's Com- 
pensation Act? 

Such cases are to be handled as 
heretofore. 


9. If a member of the annual pay- 
ment plan carrying an accident policy 
in an insurance company, or entitled 
to money from dan insurance company 
because of injury by another person 
who is insured, is the hospital entitled 
to any of the money paid by the in-. 
surance company? 

Yes, the hospital would expect to 
receive the amount covering the usual 
charge for the care given by the hos- 
pital staff. 


10. What services are included 
under hospital ward care? 
X-rays, laboratory examinations, 


professional services, operations when 
necessary, and all routine nursing 
care. 

11. Is it possible for annual pay- 
ment plan members to have private 
room service if admitted to the hos- 
pital? 

If a member upon admission to the 
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Av nicuTr— Sealex Floors are 100 o sanitary 
—no cracks to harbor germs, no“ powidering” 


to become wt source of dust. The photograph 


shows a Sealex installation in the Medical 
Department of the New Jersey Bell 
Telephone Ce., Neu “ar ke. N. < 


Important New Book...FREE 


We prepared this book for architects. But now, 
looking it over, we see that there are no terrible 
technicalities lurking in its pages. So why not 
offer it to everybody who is thinking of buying 
new floors? 


Probably the most valuable feature of this 
book is its 51 actual photographs of modern 
resilient floors. These will give you a compre- 
hensive idea of what these very adaptable 
materials can do for your building. 


Resilient — and therefore comfortable and 
quiet, Sealex Floors are not costly. Even the 
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quite elaborate, made-to-order designs (the cost 
of which would be prohibitive in other types of 
floorings) are relatively inexpensive. Write us 
for your copy of ‘Resilient Floors”’ and ask us 
about our Bonded Floors installation service, 
Sealex materials backed by a Guaranty Bond. 


CoNGOLEUM-NatRn Inc. . . . Kearny, New JERSEY 


~~“? 
~t 


hospital desires private room service, 
he will be allowed a credit of $4 a 
day. With this deduction, the charge 
for private room service, operation, 
laboratory work, professional fee, etc., 
will be computed as for non-members. 


12. Can annual payment plan 
members have their choice of doctors 
on the hospital staff? 

In so far as it is practicable, it will 
be the aim of the hospital to comply 
with the wishes of patients in their 
choice of doctors. 


13. If an annual payment plan 
member is admitted to the hospital, is 
there any limit to the length of time 
which he can continue to receive hos- 
pital ward service without additional 
cost to him? 

There will be no additional charge 
during the term of membership if the 
illness is of long duration. 

14. Who shall decide where a 
member shall be treated? 

The doctors of the hospital staff re- 
serve the privilege of deciding 
whether an illness is to be treated at 
home, in the office, or by admission 
to the hospital. 


15. Is it possible for one individual 
to take out memberships for other in- 
dividuals or families? 


Yes, any person may subscribe for 
as many memberships as he desires. 
An individual or family may subscribe 
for another family, or an employer 
may, if he wishes, take out member- 
ships for each of his employes. 

RIM Os 


WHAT IS 12-HOUR DUTY? 


“A superintendent,” who fails to sign 
the name, recently sent HospiraL Man’ 
AGEMENT the following analysis of the 
number of hours on duty of a graduate 
staff nurse on a 12-hour shift in a hos- 
pital, on the basis of a 14-day period or 
two weeks: 

Hours 
Time off, for half day, two weeks (7 

IWUIRY Lahn Ws cae Rancho cocs one 14 
One and a half hours daily for meals, 

PRES ae Bement eee Ay Shen cer ee. 18 
Ewowbours daily, 12 days. > secnae eee 24 
One full day off every other Sunday. 12 


Total time off, two weeks........ 68 

Total time involved, 14 days times 12 
hours, 168 hours. 

Total time on duty, 100 hours. 

“This is equivalent to a 7 and 1-7 hour 
day,” says the anonymous note. 

Does any other reader want to figure 
this? 

ee 
1,500 IN 11 MONTHS 

The fifteen hundredth baby was born 
in Lewis Maternity Memorial Hospital 
Chicago, before the institution recently 
completed its eleventh month Of service. 
This baby cost its parents only $50 as far 
as physician’s fees and hospital charges 
were concerned. Pre-natal care also was 
included in this sum. The hospital was 
donated to the archdiocese of Chicago by 
F, J. Lewis, K. S. G., and serves Catholic 
mothers whose income is $50 a week or 
less. It is operated by the Sisters of 
Charity of Providence. 
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“What Trustees Expect From Their 
Hospital Superintendent” 


GC \) THAT Trustees Expect of a 

Superintendent” was among 
the topics discussed at the 1931 hos- 
pital conference of the American 
College of Surgeons. Dr. J. Allen 
Jackson, superintendent, Danville, 
Pa., Hospital, and Thomas S. Mc- 
Lane, president, Roosevelt Hospital, 
New York, gave their impressions. 
Dr. Jackson said in part: 


“All trustees expect action and re- 
sults from the superintendent. The 
best way to determine the abilities 
of any executive is to see him in ac- 
tion. Activity on the part of the 
superintendent does not imply he 
shall always be on the wards or in 
the power house. A superintendent 
in action, who represents full author- 
ity of the board of trustees, usually 
has his compasses and charts before 
him, as for instance: 


1. Most essential of all, he makes cer- 
tain that his entire administrative pro- 
gram and his power of absolute control 
of the personnel are approved by the 
trustees. He should firmly resolve that 
all hospital matters be taken up with the 
respective committees of the board or 
with the board as a whole. 

2. He has a blue print of his hospital 
and property and listed inventories. 

3. He has a blue print of his program 
for construction, maintenance upkeep, 
and repair. 

4. He has an organization chart. 

5. He has a personnel chart. 

6. He has graphic charts of daily op- 
erations—executive and fiscal, medical, 
personnel turnovers, etc. 

7. He has competent heads for his de- 
partments. He is familiar with the work 
carried on in his departments. 

8. He formulates the plans for and 
correlates the departmental activities. 

9. He has conferences with his trustee 
committees. 

10. He has appointments with the 
staff and the departmental heads. 

11. He has definite hours for visitors. 

12. He has hours best known to him- 
self to visit each department. 

13. He has appointment hours for his 
varied community contacts, hospital meet- 
ings, etc. 

‘In this day and generation, the 
trustees expect him to have very def- 
inite hours of recreation, relaxation, 
and physical exercise. The day has 
passed when the superintendent is 
supposed to get up with the cook 
and retire after all the little lambs 
have come in after midnight. 

“Trustees expect him to submit 
monthly and bi-monthly reports to 
the board as a whole. They expect 
him to meet with the various com- 
mittees of the board. 

“They expect him to be the official 
representative of the hospital, to pre- 
side over its affairs with dignity and 


decorum, to be considerate of his col- 
leagues and personnel, and, most im- 
portant of all, to keep in contact with 
the care of the patients, and with 
their relatives and friends.” 

Mr. McLane stressed the follow- 
ing: 

‘A superintendent can only be 
successful if he possesses: 


1. A first-hand knowledge of the prop- 
er functions of a hospital and its admin- 
istration, which I feel can best be obtained 
by experience gained through working up 
in the organization. 

2. A sense of humor, also badly need- 
ed by doctor and trustee alike; how much 
happier and more successful would their 
administration be if they might cultivate 
it a bit more. 

3. What Dr. Jackson calls Personality 
and I add a capital P, for it is the God- 
given talent, without definition. 

4. A realization that only through the 
co-operation of every member of the hos- 
pital family can the superintendent prop- 
erly know and adequately cope with the 
problems. 

5. Vision, for superintendents like peo- 
ples die without it. 

6. The ability to choose assistants who 
will carry out his ideals and be loyal.” 

po nn 


WHAT SYSTEM WILL DO 


Hospital laundries have many problems 
with which commercial laundries do not 
have to contend, and so in some respects 
hospital laundries cannot be expected to 
equal records of performance that com- 
mercial laundries may make. Neverthe- 
less, it is interesting to know to what ex- 
tent system and standardization of meth- 
ods, etc., can stimulate laundry produc- 
tion. In the newest laundry of the Pull- 
man Company, in Chicago, one giant 
washer alone handles 7,200 pounds. of 
wash daily, this one piece of equipment 
doing as much work as one _ hospital 
would require. This is due to the fact 
that the types of linen washed are much 
fewer, and that processes and methods 
have been carefully standardized, timed 


and organized. 
feet 


POPULAR FOOD TAEKS 

Cambridge City Hospital, Cambridge, 
Mass., recently began a series of meetings 
for outpatients and others, to instruct 
housewives concerning food preparation, 
selection, etc. The meetings were ar- 
ranged through the cooperation of the 
social service and dietary departments of 
the hospital, with other social agencies of 
the community aiding in increasing at- 
tendance. The program was started be- 
cause of the unusual need for practical in- 
formation of this kind, and it is hoped 
that the instruction will reduce the num- 
ber of cases of malnutrition and under- 
nourishment. 

oe 


HAVE YOUsONE2 


A newspaper reporter, in writing about 
a change in personnel in a western hospi- 
tal, referred to a newcomer as “‘antisep- 
tist,”” meaning anesthetist. At that, every 
one connected with a hospital ought to 
be “antiseptist.” 
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ith these films your 


—Functions 
Efficiently 


—Curtails 
_ Expenses 


MEMBERS of the hospital staff today 
turn more frequently to the radiologist 
for diagnostic assistance. They realize 
the value of radiography in quick, posi- 
tive diagnoses. Thus the x-ray depart- 
ment becomes increasingly important 
in modern hospital routine. 


Since maximum service must be ren- 
dered in the shortest possible time, and 
with minimum cost, the choice of x-ray 
film must be made with efficiency and 
economy in mind. 


With Eastman Ultra-Speed and Dia- 
phax Films, today’s demand for radio- 
logic service can be handled effectively 
and economically. Radiographs of su- 
perior diagnostic quality can easily be 


EASTMAN X-RAY FILMS 


the Accepted Radiographic 
Media the World Over 
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go RL 4-8 eR 
X-ray Department 


obtained, for these films are extremely 
sensitive. They record diagnostic detail 
accurately and reduce the number of 
retakes, thus saving equipment from 
unnecessary use. Furthermore, their 
uniformity facilitates standardization 
of procedures in both the exposure and 
the processing room. 


EASTMAN KODAK COMPANY, Medical Division, 
341 State Street, Rochester, N. Y. 


Gentlemen: Please place my name on your mailing list for the free bi- 
monthly magazine, ‘“‘Radiography and Clinical Photography”’ 
| publishedin theinterest of better radiography and photography. 


Number and Street 
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Unified Plan Guides Service, Growth 
of Milwaukee County Group 


Organization of Units Indicates How Teaching 
Opportunities of Public Hospitals May Be 
Utilized: Fine Increase in Autopsy Percentage 


Bye IEEEAN To. COPREY, 


Manager Milwaukee County Institutions, Wauwatosa, Wis. 


HE teaching opportunities of 

the hospitals are so closely re- 

lated to and are so dependent on 
the general operation of hospitals 
that I believe the consideration of 
hospital management timely and 
worth-while. 

In discussing management I pre- 
fer to outline the organization and 
operation of a group in the manage- 
ment of which I am associated—the 
Milwaukee County Institutions. 

Making up this group are: 

An Infirmary or old people’s 
home; a Home for Dependent Chil- 
dren; Muirdale Sanatorium for the 
tuberculous; Blue Mound Prevento- 
rium, for the care of the tubercu- 
lous, the contact, and the under- 
nourished child; a Hospital for Men- 
tal Diseases; an Asylum for Chronic 
Insane; an older hospital unit of 350- 
bed capacity, and a new General Hos- 
pital just completed with a rated ca- 
pacity of 650 beds, 1,000 beds in all. 
There is also a General Farm, va 
County Agent’s Department, an Ad- 
ministration Building, and the neces- 
sary centralized service units, all lo- 
cated on a 1,200-acre plot on the 
outskirts of Milwaukee. The Dis- 
pensary-Emergency Unit, a depart- 
ment of the General Hospital; the 
Mental Hygiene Clinic; and the De- 
partment of Outdoor Relief are con- 
veniently located in the city. 


The history of the development of 
these institutions reads much as does 
the story of numberless communi- 
ties, an only but important difference 
being that a far-sighted group of 
public officials a number of years 
ago purchased several parcels of 
farm land upon which to build the 
institutions of the county as the need 
developed. The plot, at the time of 
purchase eight miles from Milwau- 
kee, is today bounded on the north 
and south by the extensions of a 
fast-growing city. The management 
of each of these institutions as it de- 
ent and board of trustees. Each was 


From a paper before 1931 A. H. A. convention. 
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veloped was vested in a superintend- 
in itself complete. As the program 
developed and additional institutions 
were built, the multiplicity of boards 
prompted the County Board of Su- 
pervisors to attempt consolidation of 
management. 


In 1914 the board of administra- 
tion, a full time board of managers, 
came into power. This board wiped 
out boundary lines between institu- 
tions and took the first steps towards 
centralization. “In 1921 the county 
board of supervisors sponsored legis- 
lation abolishing the full time board 
of managers and advocated the 
placing of the control and admin- 
istration of the institutions in a man- 
ager with a part-time board of trus- 
tees. Under this plan the manager 
is charged with the operation and 
direction of the institutions. The 
plan provides that the manager is to 
make all purchases and enter into all 
contracts. He acts under the con- 
trol of an advisory and policy-deter- 
mining board of trustees which is, 
however, not an administrative 
board. The plan provides further 
that in more important matters the 
manager is to submit to and consider 
with the board of trustees his recom- 
mendations. The right is reserved 
to the board to approve or disapprove 
recommendations, and in cases where 
the recommendation of the manager 
is overruled, the board may by af- 
firmative action direct the manager 


with respect to the action he is re- 
quired to take. 


This board is made up of five 
members. Three are appointed at 
large by the county board, one by 
the governor of Wisconsin, and the 
fifth member is a member of the 
county board of supervisors, an elec- 
tive body, selected by the member- 
ship of that board to serve on the 
board of trustees, thereby making an 
interlocking directorate between the 
controlling and appropriating boards. 

A superintendent is in charge of 
each of the major units. An assist- 
ant is in immediate charge of the 
Dispensary-Emergency Unit, a de- 
partment of the General Hospital, 
and a supervising nurse is in charge 
of Blue Mound Preventorium, a de- 
partment of Muirdale. 

The personnel, from the manager 
to the scrub-orderly, enter the serv- 
ice through the “merit” route. Ex- 
aminations for positions in the coun- 
ty service are practical and technical. 
The civil service commission when 
passing on applicants for the more 
important medical and administrative 
positions calls to its aid examining 
boards competent to pass on the 
qualifications of candidates. 

The board of trustees appoints the 
manager and the superintendents. 
The manager appoints, subject to the 
approval of the board of trustees, 
the personnel in his organization. 
The superintendents make all ap- 
pointments in their respective units, 
these appointments being subject to 
the approval of the manager. 

The corporation counsel, a mem- 
ber of the district attorney’s staff, 
functions in all legal matters, passes 
on all contracts, defends all claims, 
applies for guardianship, and effects 
collections for the care of patients. 
The county treasurer acts in the 
same capacity for the institutions as 
for the other county departments, 
and the county auditor’s department 
controls all expenditures and issues 
all checks. 


There is a chief engineer in charge 
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& NEW OXYGEN THERAPY APPARATUS BY T. A. TAYLOR M. D / 
4 MANUFACTURED & DISTRIBUTED BY 
AMERICAN HOSPITAL SUPPLY CORPORATION. CHICAGO 
THIS PHOTOGRAPH TAKEN THRU COURTESY OF 


PRESBYTERIAN HOSPITAL OF CHICAG 


There Is Only One 
OXYGENAIRE 


There is only one oxygen therapy apparatus which proudly bears the name — 
“OXYGENAIRE.” It is the latest contribution of medical science in the fight against 
respiratory diseases. The OXYGENAIRE is an achievement with which we are proud 
to be associated. It is efficient, easy to operate, low in Operating cost and reasonable 
in price. lt is silent, has no motors or machinery, but operates by Nature’s law of 
convection. We offer it to you after research and tests have proved its dependa- 
bility. You are secure in buying it, because it carries the same guarantee as all other 
American products. lt must please you or you need not pay for it. Write for full 
details and convenient payment plan. 


The OXYGENAIRE is manufactured and distributed by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » Chicago, Ill. 
108 Sixth Street »  » Pittsburgh, Pa. 
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of all power plants. A construction 
superintendent is in charge of build- 
ing operations, and there is a direc- 
tor in each of the service units. A 
fire prevention chief with an assist- 
ant strives to eliminate fire hazards; 
all buildings not fireproof are auto- 
matically sprinkled. 

A chief dietitian, a member of the 
administrative unit, with headquar- 
ters at the General Hospital, directs 
and supervises all diets. A farm 
manager, a university graduate, is in 
charge of the farm. 

Patients enter the institutions 
through the social service depart- 
ment. The Dispensary Emergency 
Unit is the clearing house for the 
hospitals. Pay and part-pay patients 
are accepted. In no case, however, 
is a patient accepted at the hospital 
or in the dispensary where the in- 
vestigation develops that he can pay 
a private physician or private hos- 
pital rates, the accepted budget of 
the community governing. 

The accounting system developed 
is for machine operation. Informa- 
tion on expenditures, balances, costs, 
bills payable, bills receivable, and 
discounts are readily available, as are 
all experience records necessary for 
careful operation and planning. Mil- 
waukee County Institutions operate 
on a cash basis; payments are made 
within the regular discount periods. 
Red tape, so far as possible, is elim- 
inated, placing the organization on 
the preferred list with sellers of every 
form of merchandise. Responsibility 
is definitely fixed in a manner no de- 
centralized plan would permit. 

The economies possible in quan- 
tity purchasing, warehousing and dis- 
tributing are apparent. A complete 
organization to check all requisitions 
and purchases, to follow all contracts, 
to inquire into and study the opera- 
tion of each department is a help and 
safeguard in good administration. 
Purchases, where possible, are made 
in competition. Quality, price, avail- 
ability and end-cost, however, enter 
into the matter of awards. Competi- 
tion is not limited to the County or 
State, as it is not believed that the 
tax-paying public should be penal- 
ized for the benefit of the few privi- 
leged to sell the tax-supported group. 
On particular items the purchases are 
referred, after tabulation, to depart- 
ment heads requisitioning, for pref- 
erence-check and report. Confer- 
ences are frequent so that to the 
problems of management are brought 
the training and experience of the 
entire personnel of the organization. 
The institutions are not made to fit 
the plan. The plan is fitted to the 
operation and development of each 
institution. Latitude and encourage- 
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_ eligibility of the applicant. 


“It may safely be said that as 
a benefactor to humanity, a 
public hospital fulfilling its duty 
as it should can have hardly an 
equal in any community. But 
if we value the teaching facili- 
ties, if we would develop re- 
search or if we can hope for the 
elevation of standards in these 
hospitals, then we must give 
thought and help in their man- 
agement. 

“The standards of hospital 
management of yesterday are 
not the standards of today; the 
standards of yesterday have 
been excelled. The ideals of to- 
day, which now seem almost 
visionary, we hope will be the 
standards of tomorrow. Toward 
these ideals of management the 
public hospital of today, I have 
the temerity to believe, is 
striving.” 


ment are given the superintendents 
and department heads in the devel- 
opment of the particular work that 
each institution is organized to do. 
With the operating procedure 
fixed in the institutions, there re- 
mains only the further necessity of 
control on “intake.” The medical 
units had social service departments 
or workers attempting this control. 
The field work, however, was lim- 
ited to cases where the worker had 
reason to believe, after an interview, 
that there was question as to the 
In the 
last year there was organized an in- 
vestigational unit to serve all of the 
departments. Securing the necessary 
quota of trained workers was an im- 
possibility. A group of 20 potential 
workers was nominated by the civil 
service commission. This group was 
put through an intensive course of 
training and sent into the field to 
work under careful supervision. 
Then another group of 20 was taken 
and trained in the field. The neces- 
sary typists, filing clerks, and equip- 
ment were installed, with the result 


that a complete investigation was 
made of every application for any 
form of assistance. 

The procedure in the General 
Hospital is as follows: 

The admissions of the day are tabu- 
lated. 

The list is then taken by messenger to 
the confidential exchange operated in con- 
nection with the Central Council of So- 
cial Agencies. Here at an appointed time 
the cases are cleared. 

The messenger then continues to the 
investigational unit where the investiga- 
tion is completed and report made to the 
hospital within 24, or at the outside, 48 
hours. 


A survey just completed by the 
resident staff developed that in 75 
to 80 per cent of the cases hospi- 
talized, the patient’s admission could 
be delayed until investigation was 
completed. It is planned that admis- 
sion in the very near future will be 
by application, the only exception 
being emergency cases. In five 
months approximately 14,000 appli- 
cations were investigated. The fig- 
ures for the four-month period im- 
mediately previous to August 
showed that 33 per cent of the ap- 
plications for assistance were either 
refused or deferred. 


With careful budgeting and plan- 
ning, with the setting up of the nec- 
essary controls and with the adop- 
tion of the methods of better busi- 
ness, the avenue of attack on public 
institutions has been closed, and the 
road to larger usefulness has been 
opened through the confidence es- 
tablished in the community. This 
will make possible the development 
of a medical program and of institu- 
tions of the best possible type. 


In our own institutions we have 
for years taken an active part in 
medical and nursing education. Our 
hospitals with their various staffs 
form a part of the teaching program 
of the two universities, Wisconsin 
and Marquette. Although the in- 
stitutions were erected with no 
thought of teaching service, they are 
by their very nature of inestimable 
value. In brief, the teaching activi- 
ties are accomplished in the follow- 
ing manner: 

1. General ward rounds conducted by 
staff members are attended by groups of 
students numbering from five to ten. At 
the same time like groups witness oper- 


ative procedure in the surgical amphi- 
theater. 


2. In the hospitals there are clinical 
conferences held each day from 11 a. m. 
to 12. These are attended by large num- 
bers and the most important cases are 
analyzed and discussed. 


3. A clinical pathological conference is 
held on Saturday from 10 a. m. to 12, at 
which time the autopsied cases of the 
week are presented and discussed. 

These three major forms of in- 


struction are supplemented by nu- 
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ECENT developments in oxygen therapy, 

both in hospitals and in private practice, 
have been so rapid that only the newest in- 
formation on this subject can be regarded as 
authoritative. 

To supply physicians interested in the prac- 
tical aspects of oxygen therapy with the latest 
data on procedure and equipment, we have pre- 
pared a brief but accurate 36-page book, “Re- 
cent Trends in Oxygen Therapy,” which will be 


sent to any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CO. 


The World’s Largest Producer of Oxygen 


Unit of Union Carbide and Carbon Corporation 
New York 


UCC 


IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTO 
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Linde Oxygen U.S.P. is of 
guaranteed purity in excess 
of 99.5 per cent., far exceed- 
ing the requirements of the 
United States Pharmaco- 
poeia. It is available in 220 
cu. ft. and 110 cu. ft. cylin- 
ders at any of the 65 Linde 
producing plants and 174 
warehouses, conveniently lo- 
cated in every part of the 
country. 


Recent trends in OxYGEN THerary 


EAL Ee PNR TEN I OTT SES TE EET LET 
H. M. 1-32 
The Linde Air Products Co., 205 East 42nd Street, N.Y. 


Without obligation, please mail a copy of “Recent 


Trends in Oxygen Therapy” to: 


Name 


Address 


City and State 
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lower commodity prices. 


merous other teaching activities, es- 
pecially by the smaller specialties and 
laboratory courses. 

The interns serving in the General 
Hospital are selected by competitive 
examination. The quota is 40. At 
the end of the intern year 15 of the 
best interns are selected for junior 
residencies. At the end of the sec- 
ond year the vacancies existing in 
the senior classification are filled 
from the best of the junior group. 
Last year we assigned a man who 
had completed his senior service to 
the care of the indigents in their 
own homes. This service is to be 
extended. During the training of 
this entire medical group there is 
emergency and dispensary service; 
Muirdale, the Hospital for Mental 
Diseases, and the Mental Clinic offer 
opportunities if the doctor elects one 
of these specialties after the intern 
year. This field of training is open 
to the nurses. This service, how- 
ever, has not been organized to in- 
clude all of the medical units in the 
group. A plan to include all is, 
however, in process of making. 

When discussion arises with re- 
gard to the educational value of the 
public hospital, the subject of post- 
mortem examinations cannot be 
avoided. In our General Hospital 
the autopsy rate for 1922 was 9.8 
per cent; in 193016 was 30a per 
cent. This great increase was due to 
the unabated enthusiasm of a few 
members of the staff. 

Another outstanding obligation of 
the public hospital, and it is closely 
related to the teaching function, is 
research work. This function is lag- 
ging in the public institutions of the 
United States. Few large public in- 
stitutions have contributed to the re- 
search work of the nation; private or- 
ganizations have done most of this 
type of work. But I can see reasons 
which may explain if not excuse this 
failure. In the first place, research 


62 


15 Years Ago—THIS MONTH—10 Years Ago 


From “Hospital Management,” January 15, 1922 


Use of nurse aids to offset scarcity of students was described. 


and investigative work have entered 
a sort of special field of their own. 
Considerable money is necessary to 
carry out the proper type of research. 
On the other hand, there are few 
places so well prepared to furnish the 
inspiration for such work as the pub- 


lic hospital. There are, of course, 
public hospitals which do this type 
of work, but in far too many no 
original work is done. We hope the 
time may come when public hospitals 
may. find it possible to take a more 
active interest in this third major 
duty. 

Just before leaving to attend this 
conference I had the pleasure of see- 
ing on my desk reprints of recent in- 
vestigative work done in two of the 
institutions of the group—Muirdale 
and the County Hospital—published 
in the American Journal of Medical 
Science. 


oe 
CHARTS IN REPORTS 


The use of diagrams, charts and other 
illustrations in simplifying and clarifying 
the facts contained in the annual report 
of corporate enterprises is discussed in an 
illustrated study published by the Policy- 
holders Service Bureau of the Metropoli- 
tan Life Insurance Company. The infor- 
mation is based on an analysis of the re- 
ports of 32 organizations. 

Through the graphic method of pres- 
entation, the publication states, the aver- 
age mind can grasp information in a frac- 
tion of the time required to extract the 
same information from actual figures. The 
graphic method has been employed by a 
number of companies to emphasize such 
facts as growth of assets, earnings, sales, 
production, and orders received over a 
period of years. [Illustrations and photo- 
graphs, according to the survey, also help 
to make the annual report readable and 
to relieve the monotony of the printed 
page. Plants and processes, new develop- 
ments, expansion and personnel all may 
be portrayed pictorially. 

Consideration is also given in the study 
to condensed or pocket reports. These 
summarize the more important points of 
the annual statement. Chief executives 
and others interested may obtain copies 
of this. publication by addressing the 
Policyholders Service Bureau at 1 Madi- 
son Avenue, New York. . 


Review of the year finds hospitals complaining of business depression, commenting on reduced industrial 
work due to closing down of plants, predicting improvement in labor market and in nursing school applicants, 
in both of which a scarcity had been experienced in 1921. 

Hospital Library and Service Bureau completes first full year. 

Discussion of advisability of reducing hospital charges was common, also reference to reduced expenses, due to 
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James U. Norris recently had become first assistant superintendent, Presbyterian Hospital, New York, and 
Oliver H. Bartine, superintendent of Flower Hospital, New York. 
Hospitals were advised to watch movements to amend state workmen’s compensation laws in order to intro- 
duce changes favorable to themselves. 


When TB Hospital Has 
a School 


The prosecuting attorney of a 
county in Ohio recently asked a 
ruling from the attorney general of 
the state with reference to the du- 
ties and responsibilities of the hos- 
pital superintendent and the super- 
intendent of schools when a tuber- 
culosis hospital conducted a school. 

A summary of the opinion follows: 

A school maintained at a county tuber- 
culosis hospital should be supervised, so 
far as the arrangement of school curric- 
ulum, general organization of the school, 
grading of pupils, extension of school 
credits, recommendation of teachers, text- 
books and necessary equipment are con- 
cerned, by the county superintendent of 
schools. The administration of the school 
in other respects than its academic fea- 
tures should be under the supervision of 
the superintendent of the hospital. The 
said county superintendent of schools and 
the superintendent of the hospital should, 
so far as possible, cooperate in the man- 
agement and maintenance of the school. 

It is the duty of the trustees of the hos- 
pital to employ necessary teachers and 
purchase necessary textbooks, equipment 
and supplies for the school, upon the rec- 
ommendation, so far as is consistent with 
good management, of the county superin- 
tendent of schools. 

A teacher in a school maintained at a 
tuberculosis hospital does not become a 
member of the State Teachers’ Retirement 
System, unless the trustees of said institu- 
tion accept the requirements and obliga- 
tions of the law relating to the establish- 
ment and maintenance of the State Teach- 
ers’ Retirement System or the teacher, 
himself, is a contributor to said system. 

The provisions of the general code, with 
reference to the minimum salary to be 
paid to school teachers have no applica- 
tion to the payment of salaries to teachers 
in a school maintained at a tuberculosis 
hospital. 


Se 
A. H. A. DATE SEPTEMBER 


The date of the convention of the 
American Hospital Association in Detroit 
has been fixed as the week of September 
12. Officials of the A. H. A. and of the 
exhibitors’ association and Detroit hos- 
pital executives recently held a conference 
to work out preliminary details. 
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Thank you 


for a wonderful year 


It’s good to have a note of cheer in times like 
these. Certainly ours is a happy story—and you 
helped us earn it. 


Our 1931 was 33% ahead of 1930 in actual unit 
sales and the SPRING-AIR Mattress has 
climbed to a position of leadership in the institu- 
tional field. 


There’s a very human story back of this news. 
And it concerns you who direct and manage the 
Nation’s hospitals. You’ve been wonderful to 
us. You have been so willing to investigate the 
facts. You have tested in actual service and on 
the record of those tests you have ordered again 
and again. More than that you have gone out of 
your way to tell others in and out of your field 
about your experience with our SPRING-AIR 
Mattress. And that’s priceless help! We want 
you to know how sincerely grateful we are to 
you all. 


One thought for 1932. Make increasing use of 
our Secretary. He is prepared to serve you as 
headquarters for helpful information on the care, 
upkeep, testing and purchasing of Hospital Bed- 
ding. Let us help you all we can. 


Master Bedding Makers 


of America 


Factories in forty principal cities— 
Address the Secretary at Holland, Michigan for all information. 
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FOODS AND FOOD SER Vise 


LPR LAL DLP LM Be ode Bed (LAL N MBL LoDB VB La ect 


Unusual Kitchen Arrangement 
Saves Time, Energy at Lake View 


Equipment Set at Oblique Angle From 
Walls Reduces Steps and Speeds Food 
Service of Danville, Ill, Institution 


Zero hour for the dietary depart- 
ment and nurses at Lake View Hos- 
pital. Nurses carrying trays to pa- 
tients. Note recessed shelves to hold 
soiled dishes after meals until porter 
collects them. Dumbwaiter openings 
may be seen beneath each of the 
lights. This hospital has complete 
central food service, there being no 
floor service pantries. 


Below is another unusual feature of 
the hospital food service, “The Green 
Tea Room,’ where the public, vis- 
itors and convalescent patients are 
served. This public dining room is 
separated from the personnel dining 
room by the lattices shown. The per- 
sonnel eat on the other side of the 
trellises. 


Other features of the kitchen and 
food service organization of the hos- 


pital are explained in this article. 


N unusual arrangement of 
kitchen equipment and loca- 
tion of dining rooms and 

auxiliary rooms features the dietary 
department of Lake View Hospital, 
Danville, Ill., 170 beds, Clarence H. 
Baum, superintendent. This institu- 
tion has central service for patients’ 
meals, the trays being completely set 
up in the kitchen, there being no 
floor service kitchens or pantries. 
Instead of the usual arrangement 
of equipment parallel or at right 
angles to the walls of the main 
kitchen, ranges, servicing tables, and 
other apparatus for the preparation 
and service of food in the Lake View 
Hospital kitchen is set up obliquely 
from the walls. Thus much space 
(Continued on page 66) 
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ime flavor adds new zest 


HENEVER you serve a delicacy calling 

for a tart flavor, be sure that the tang 
is just right. Be sure, too, that the flavor blends 
perfectly. 

Jell-O, once again advancing, has met this 
exacting requirement. For it is now made not 
only in orange, cherry, raspberry, strawberry, 
and lemon, but also in //me. 

How inviting this true lime Jell-O looks in 
its fresh, bright-green color! Plain, whipped, 
or combined with fruits or vegetables, what a 
fine new zest it adds to the modern menu! 

You will find lime Jell-O ideal for sparkling 
salads and dainty desserts. 


Send today for a free assortment of tested 
quantity recipes for Jell-O dishes. Just check 
the recipes you want and mail the coupon. 


© 1931, G. F. Corp. 


PLEASE FILL IN COMPLETELY— PRINT NAME AND ADDRESS 


Institution Department, GENERAL FOODS SALES CO., INC. 
250 Park Avenue, New York, N. Y. 


Please send me free tested quantity recipes for Jell-O in 
O Salads O Entrées O Desserts 


Name 


[ umurion pscot Position 

A} acter meat tameos deel 

’ JELLO} 
1 4 gelatin desset | Address 
" e Ye 


CHERRY e 
FLAVOR iy City ee State 


ee FRUIT FLAVOR 
Ec Pane 

eae In Canada, address General Foods, Ltd. 
Sterling Tower, Toronto 2, Ont. 


Connected with 


YT weicue reaune ee Bt 


A PRODUCT OF GENERAL 


FOODS CORPORATION 


If Bu cd t In these days of business efficiency, budgets, costs 
your ge and appropriations are just so many figures. We 
order by form, purchase by contract, and pay by 


We r A stacke q check. Rarely do we see or handle the actual 


money—the silver dimes and dollars—that we are 
7 ly a ' spending. But it’s there just the same. The hos- 
in a r Cas pital’s ten dollar check should be used just as 
carefully and go just as far as the hospital’s ten 


before YOU... ‘ilar bill 


ital’: : efficient equip- There’s help for you in this 
The hospital’s meal service dollar ought to buy sturdy, quip cule Io RAIL 
ment. Long, hard, steady use under adverse conditions is testimony of the ing. Send for a copy of “The 


: p Merit.’ 
sturdy design and construction of the Ideal Food Conveyor. The almost HEE GEIL 


universal acceptance of the Ideal System is strong proof of its efficiency. 
“Most hospitals use food conveyors. Most food conveyors are Ideals.” 


Gadeal 


ee Conveyor Systems 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO, OHIO 


Associate Distributors: The Colson Stores Co., Cleveland, Ohio, with Branches in: 
Baltimore rT Chicago u Boston 5 Cincinnati | Buffalo a Detroit 
m New York om Philadelphia om Pittsburgh m= St. Louis m Los Angeles 
a San Francisco a Washington Cycle Co., Tacoma, Was. a Canada: THE 
CANADIAN FAIRBANKS-MORSE CO., Ltd. m Branches in Principal Canadian Cities. 


At the top is a view of the unusual arrangement of the equipment of the kitchen of Lake View Hos 
pital, Danville, Ill., and below a diagram showing the unique plan with greater clearness. In setting trays, 
the individual completes a circular route, ending near the point at which the journey began. This puts 
her near the dumbwaiter station and convenient to either the nurses’ or personnel dining room. Note also 
the convenient location of the dietitian’s office. 
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A glimpse into the attractively furnished nurses’ dining room of Lake View 


Hospital. 


dining rooms. 


(Continued from page 64) 
which is used for aisles is occupied 
by equipment at Lake View. 


The big advantage of this arrange- 
ment of equipment is that it has cut 
down materially the distance re- 
quired to be covered by the person 
carrying the tray that is being set. 
Roughly, this person completes a cir- 
cle, starting at the tray stand, which 
is relatively near the dumbwaiter sta- 
tion, and ending at that point with 
the completely set tray. The radius 
of the circle is only a few feet. 

A study of the accompanying dia- 
gram of the kitchen arrangement also 
will show that this location of the 
serving counters at which the vari- 
ous items of food are placed on the 
trays makes entry to the dining 
rooms very convenient. The arrange- 
ment of the equipment makes inspec- 
tion of trays an easy task for the in- 
dividual charged with this work, the 
dietitian checking the trays served 
from the steam table and the senior 
diet kitchen nurse checking the spe- 
cial trays. 


The accompanying floor plan 
shows the nurses’ dining room on 
one side of the kitchen, and the pub- 
lic dining room on the other. Near 
the nurses’ dining room is the doc- 
tors’ dining room, while the help 
eats across the hall from the kitchen, 
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Waitress service is used here and in the doctors’ and personnel 


to the left of the elevator, as shown 
in the plan. 

Further study of the plan will 
show the convenient location of the 
dietitian’s office and of the special 
diet kitchen, and the fact that such 
divisions as storage and dish wash- 
ing, which do not have to be used 
as frequently as others, are at some 
distance from the busiest sections of 
the kitchen. 


As stated, the completed trays pass 
under supervision before being taken 
to the dumbwaiter to be sent to the 
various floors. The food service is 
so organized that at the zero hour 
the nurses on the different floors are 
ready to receive the trays as they 
come to the floors, and serve them. 
Beside each of the floor dumbwaiter 
stations are recessed shelves, metal, 
upon which the trays of soiled dishes 


are placed when the patient has fin- 
ished the meal. After all patients 
goes to each floor and returns the 
trays by dumbwaiter to the kitchen, 
for washing. 

Infrequently these recessed shelves 
may be used to hold a tray for a 
patient who for some reason is not 
ready, but ordinarily these trays are 
sent right back to the kitchen. 

Waitress service is used in the 
nurses’ and doctors’ dining rooms 
and in the personnel dining room. 

Another unusual feature of the 
food service at Lake View Hospital 
is the “Green Tea Room” for visit- 
ors. This is a section of the per- 
sonnel dining room, spaced off by 
attractive lattice or trellis. In the 
Green Tea Room 24-hour service is 
maintained for such items as sand- 
wiches, salads and beverages, and 
meals are served from 7 to 9 a. m., 
11 a.m. to 1 p. m., and Hom aston: 
p. m. 


Typical of the character of food 
and of the charges in the Green Tea 
Room are the following, selected at 
random: 


House menu, 40 cents. 

Soup, meat, potatoes, vegetable 
salad, dessert, beverage. 

Steak dinner, 60 cents. 

Sandwiches, 10 cents. 

Toasted sandwich, 15 cents. 

Beverages, 10 cents. 

Dessert, 10 cents. 

The total number of meals served 
by the dietary department in No- 
vember was 15,084; in October and 
September, 16,703 and 16,748, re- 
spectively, were served. 

The special diet kitchen handles 
from 10 to 20 special diets daily. 

For a recent month, the cost per 
meal per person (including personnel 
as well as patients) ranged between 
22 and 23 cents, while the raw food 
cost per meal was 15 cents. 

“One of the greatest advantages we 
have found in central service is the 
fact that it has eliminated the noise 
and odors of the diet kitchens on the 
floors and has released the diet kit- 
chen space for a much needed store 
space for wheel chairs, etc., says Mr. 
Baum. “It also eliminates a great 
deal of the breakage, as all of the dish 
washing is done in the dish washing 
room in the basement and one person 
is responsible. 


“We do not find the problem of 
serving the food hot a serious one, 
as we can serve the trays on the 
dummy from the steam table in from 
one to two minutes direct to the pa- 
tient. I have noticed when dining 
in the larger hotels that it takes 
longer than this for the waitress to 
serve the hotel guests. 

(Continued on page 72) 
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A Few of the 
ry) Prominent Hospitals 
: using Kelvinator 
Equipment 
St. Luke’s Hospital 


Boise 
=. Children’s Hospital 
Cincinnati 
Henry Ford Hospital 
Detroit 
Evanston Hospital 
Evanston 
Beverly Hills Sanitorium 
Knoxville 
Methodist Hospital 
Madison 
Shriners’ Hospital 
Minneapolis 
Physician’s Hospital 
Plattsburg 
St. Vincent’s Hospital 
Portland 
Beaumont Hospital 
St. Louis 
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Electric Refrigeration for Homes, Offices, Stores, Factories, Etc. 


ctors! 


\ generally, are careful buyers, 
intelligent buyers. They know values. And this applies 
to electric refrigerators as well as to finery or food stuffs. 
Ask them which they would rather have—an electric 
refrigerator in which the freezing speeds are set by 
hand, or one that is fully automatic with no dials to 
set—nothing to remember or forget—no danger of freez- 
ing the contents of the food compartment? The vote 
will be unanimous for fully automatic operation. And 


Kelvinator alone, of all electric refrigerators built, has it. 


But, this is only one of many notable features Kelvinator 
offers. Four Zones of Cold; the Frost Chest; the Kold- 
Keeper; World’s Fastest Freezing Speed, are others that 
make Kelvinator such a completely satisfactory, depend- 


able and economical electric refrigerator. 


The Kelvinator Refrigeration Engineer in your city will 
gladly give you the benefit of his experience with and 
knowledge of electric refrigeration in its many phases, 
regardless of whether your requirements are water cooling 
equipment for the hospital or self-contained refrigerators 
for floor service. Look for his name in the Classified 
Section of your Telephone Directory under 


“Refrigeration-Electric’”’. Call him to-day. 


KELVINATOR CORPORATION 
14246 Plymouth Road Detroit, Michigan 


Kelvinator of Canada, Ltd., London, Ontario 


Kelvinator Limited, London, England 


(441) 


Kelvinator 
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Dietary Chart Tells Englewood 
Board of Department’s Work 


Graphic Presentation Kindles Active Interest in 
All Phases of Institution’s Activity; How Food 
Service Division Is Organized and Operated 


on the activities and operations 

of the various departments in 
the hospital and to guide the per- 
sonnel in the economic selection and 
use of supplies, etc., is one of the 
major problems of the superintend- 
ent. But the most difficult problem 
of the superintendent is, in my opin- 
ion, the putting over to his board of 
trustees an intelligent and interesting 
monthly report of the operations of 
the hospital. This can only be done 
if the board permits its superintend- 
ent to be present at each regular 
monthly meeting, and if the board 
is really interested in the operations 
of the various departments. 

I have not in mind at all a board 
that calls its superintendent into its 
monthly meeting for 10 or 15 min- 
utes to make a report and then sends 
him back to his office and continues 
the meeting without him. Such a 
board can only expect disastrous re- 
sults. But, on the other hand, I won- 
der if it is not true that some hos- 
pital boards are more or less disinter- 
ested in the hospital on account of 
lack of effort on the part of its super- 
intendent to make his or her month- 
ly report interesting and illuminating. 
I have personally experienced the 
difficulty encountered in trying to do 
this, but ever since I have developed 
my graphic chart report on a yearly 
and monthly comparative basis, I 
find that my board meetings mean 
more to me, as well as to each mem- 
ber present, than ever before and 
that they are becoming more inter- 
esting from month to month. Many 
questions are asked the superintend- 
ent and I am grateful to my board 
for the valuable suggestions these 
charts have drawn from individual 
members. 


My set of charts contain the ac- 
tivities of the hospital for 1930, in 
red lines (this does not mean that 
the hospital was operated at a loss 
for this year. The red line is only 
used for comparative purpose.) The 
activities of the hospital for the year 


als keep an ever observing eye 
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By A. E. PAUL 


Superintendent, Englewood Hospital, Chicago 


1931 are shown on the same chart in 
black lines. For the year 1932 the 
activities of the hospital will be 
shown on the same chart in green 


lines. The superintendent who will 
try such a chart will be surprised at 
the many “Why this?” and “Why 
that?” questions asked by his board 
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The upper section of this chart refers to number of meals 
served, the center section to dietary expense, and the lower 


section to cost per meal. 


This is part of the dietary chart 


presented by Superintendent Paul at every board meeting of 


Englewood Hospital. 


The figures upon which the chart is 


. based are shown elsewhere in this article. 
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50 TONS of MONEL METAL 
equipment for New Jersey’s big 
Essex County | hospital 


@ Ring up another “‘bulls-eye” for Monel Metal food 
service equipment. This time—it’s the big, new Essex 


County Isolation Hospital at Belleville, N. J. And what 
a job it is! 100,000 pounds of gleaming, silvery at- 
tractiveness...of time-and-wear-defying cleanliness! 

With so many modern materials available, why 
was Monel Metal chosen for this outstanding instal- 
lation? Because Monel Metal’s appearance is in 
keeping with the spirit of modern hospital progress. 
Its crisp, modern beauty radiates good cheer and 
wholesome cleanliness! And Monel Metal is easy 
to keep spick and span, for its satin-smooth sur- 
face is rust-proof and highly resistant to corrosion. 

What’s more, Monel Metal is strong as steel, with 
no coating to chip or crack — nothing to wear out. This 
rugged metal never loses its silvery lustre— keeping 
its attractive appearance throughout years of service. 


& NY = \ et a sis 
) ) Above—Essex County Isolation Hospital, Belleville, N. J. 


Architects: Sutton & Sutton, Newark, N. J. Below—This 
Monel Metal is a registered trade mark applied to a technically controlled nickel- modern kitchen So be a Cees ar al a 
copper alloy of high nickel content. Monel Metal is mined, smelted, refined, LN BOT VIS COM DMS GSC OY ety ans Ome en ee ceubeonen 


Philadelphia, Pa., and includes Monel Metal-lined refrig- 

rolled and marketed solely by International Nickel. erators made by C. V. Hill & Co., Trenton, and Monel 
; : . MONED Metal Slicing Machines made by the U.S Slicing Machine 

/.. METAL _\ Co., La Porte, Ind. The hospital laundry is equipped with 
Troy Monel Metal Washers. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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Here Are Figures From Chart 
of Englewood’s Food Service 


The figures upon which the chart (shown on another page) was 
based are given below. The first column refers to the number of meals 
served by the hospital; the second to dietary expense, and the third 
shows the cost per meal for the different months. 


January, 1930 
1931 
February, 1930 
1931 
March, 1930 
1931 


August, 

1931 
September, 

1931 
October, 

1931 
November, 

1931 
December, 1930 


members, and will soon discover that 
these charts may become a somewhat 
dangerous proposition unless he has 
so thoroughly familiarized himself 
with the meaning of these graphs 
that he is able to answer questions 
intelligently. 


The size of the charts used at the 
Englewood Hospital are 36 by 23 
inches and are attached to a simple 
stand made by our carpenter so that 
they can be seen very plainly from 
any part of the room. The chart 


$3,852 
ele) 
3,774 
3,170 
4,530 
3,408 
4,153 
3,458 
3,816 
3,452 
3, LD: 
3,435 
4,011 
3,258 
3,480 
3,176 
3,392 
3,096 
3,760 
paz! 
3,657 
3,027 
3,589 


20.9¢c 
20.0c 
20.8¢ 
19.7c 
DN YE 
18.3c 
WDE 
19.4c 
DOLE 
19.6c 
19.5¢ 
2OL3¢ 
220 
20.7¢ 
DNBIKS 
19.9¢c 
19.0c 
19.6c 
20 2¢ 
19.9¢ 
20.4c 
20.4¢ 
21.6c 


here reproduced covers the report on 
the dietary department. At the be- 
ginning of the New Year I intend to 
add about four more charts to my 
present set. Someone may develop 
the thought that the compilation of 
these statistics and the drawing of 
these graphs requires a great deal of 
work. My answer to that would be 
that if the work is properly organ- 
ized by the superintendent, these 
charts will be ready for him the day 
before the regular meeting without 


any efforts on his part except the 
checking of the statistics. 

The Englewood Hospital is a 107- 
bed hospital. The main building was 
built 25 years ago, and while con- 
siderable additional equipment was 
purchased during the past two years, 
such as modern, roomy coolers and 
refrigerators, the general layout and 
setup of our dietary department can 
not be considered modern as some 
day we expect to have it. The dumb 
waiter, for instance, must be oper- 


ated by hand. 


In addition to the dietitian, the 
dietary personnel consists of the fol- 
lowing: 

Main cook. 
assistant cook. 
night cook. 
vegetable woman. 
pot and pan washer. 
dish washer. 
maid in main diet kitchen. 
waitresses. 
man on part time for dumb 
waiter, and taking care of floors. 
part time maids in service rooms 
on floors. 


The maids in the service rooms 
handle the dish washing and the set- 
ting up of trays. The trays are served 
by the nurses. 


At ten o'clock in the morning, 
three o'clock in the afternoon, and 
eight o'clock in the evening nourish- 
ments are served to patients with spe- 
cial consideration to light diet pa- 
tients and obstetrical patients. At 
these periods the patients are permit- 
ted to choose from the following 
menu: 


Chocolate milk. 
Malted milk. 


aay Sy ey Pe ey pe 


as 


NURSES 


Pork sausages 
Toast 
Coffee, tea, cocoa or milk 


with cream 
Pork sausages 


Toast 
Roast beef with gravy 


PrivaATE Room 


W ARDS 


Pork sausages Toast 


Toast Coffee, tea, cocoa or milk 


Coffee, tea, cocoa or milk 


Vegetable soup 
Mashed potatoes 


Vegetable soup 


Sorts 


Sliced bananas with cream Sliced bananas with cr. or Sliced bananas with cream Baked apple and cream 
Barleyflakes with cream Baked apple with cream Barleyflakes with cream 
Barleyflakes or Ralston’s 


Ralston’s and cream 


HELP 


Bananas with cream 
Barley flakes with cream 
Pork sausages 

Toast 

Coffee, tea, cocoa or milk 


Sweet potatoes 

Buttered parsnips 

Ice cream 

Brown, white or rye bread 
Coffee, tea, cocoa or milk 


Cream potato soup 
Chicken salad 

Blackberry cobbler 
Brown, white or rye bread 
Coffee, tea, cocoa or milk 


Coffee, tea, cocoa or milk 


Vegetable soup 

Roast beef with gravy 
Sweet or mashed potatoes 
Parsnips or carrots 
Asparagus salad 

White or rye bread 

Ice cream 

Coffee, tea, cocoa or milk 


Cream of potato soup 
with crackers 

Chicken salad 

White or rye bread 

Blackberry cobbler or 
custard 

Coffee, tea, cocoa or milk 


Roast beef with gravy Buttered carrots 
Sweet potatoes 

Buttered parsnips 

Brown, white or rye bread 


Coffee, tea, cocoa or milk Cream potato soup 


Toast 
Cream potato soup Custard 
Chicken salad Coffee 


Blackberry cobbler or 
custard 

Coffee, tea, cocoa or milk 

Brown, white or rye bread 


Brown, white or rye bread 
Coffee, tea, cocoa or milk 


Roast beef with gravy 
Sweet potatoes 

Buttered parsnips : 
Brown, white or rye bread 
Ice cream 

Coffee, tea, cocoa or milk 


Cream potato soup 
Chicken salad 

Blackberry cobbler 
Brown, white or rye bread 
Coffee, tea, cocoa or milk 


The foregoing menus represent typical meals for personnel and patients of Englewood Hospital, the cost of which, as 
figures elsewhere on this page show, ranges around 20 cents a meal. 
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FOR HEAT 
WHEREVER 
HEAT IS 
NEEDED 


From the jeweler’s tiny torch to 


the mighty blast furnace. The 


free book “Gas Heat in Industry” 


tells the whole story. Send for it. 


AMERICAN Gap. ASSOCIATION 


420 Lexington Avenue, New York 
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Egg nog. 
Orange juice. 
Fruit juice. 
Any amount of plain milk. 
Soda crackers 
and 


Toast, for obstetrical cases, if it is 
desired. 


The service in general is so organ- 
ized, in spite of some obstacles and 
difficulties, that there is practically 
no delay in getting the food to the 
patient from the main kitchen and 
the various service rooms in the 
shortest period of time. We have 
few complaints from patients and 
doctors. Whenever a complaint is 
registered (and patients are always 
invited to make known their dis- 
likes) every effort is made to cor- 
LECtAt, 


Our dietary department is under 
the direction and supervision of a 
graduate dietitian. There is very 
close co-operation among the dietary 
department, the medical staff and the 
clinical laboratory. All doctors’ or- 
ders pertaining to patients’ diets are 
considered and carried out as regular 
prescriptions. 


Liquid diets, soft diet, and light 
diet are clearly defined and copies 
thereof are posted in conspicuous 
places in all diet units. Special at- 
tention is given to general diets, and 
doctors’ orders are strictly observed. 
Obstetrical cases and other patients 
who come under the classification of 
the general diet are visited daily by 
the dietitian and have the privilege 
to select from a liberal menu. If the 
doctor permits, these patients are not 
restricted to certain variety of food. 
Special attention is also given to ob- 
stetrical patients who desire another 
helping of cereals, etc. 


All purchases are made by the su- 
perintendent of the hospital with 
very close assistance of the dietitian. 
With the exception of a few items, 
all purchasing for the dietary depart- 
ment is done on a competitive basis. 
All bills are paid at the end of each 
month and quite a substantial dis- 
count is effected. Close watch is 
kept in order to keep waste at its 
minimum. All of these things com- 
bined with the fact that food is 
cheaper today than it was a year or 
two age, accounts for our low cost 
per meal. 


The food is well prepared and all 
trays are daintily served. Meals to 
doctors, interns, nurses and employes 
are served in separate dining rooms 


in plate service style. Our dietary per-. 


sonnel is selected from the standpoint 
of health. Group conferences are 
held in which the Englewood ‘“*Hos- 
pital Guide” is used as a text book. 
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The department’s motto is “clean- 
liness is next to Godliness,” and no 
effort is spared in order to do justice 
to this motto. It is constantly point- 
ed out to the personnel, regardless 
of the nature of the individual's 
work, that each one is playing a very 
important part in the hospital’s pro- 
gram. 

The entire personnel punches a 
time clock to avoid tardiness. 


Small metal plates, reminding each 
individual not to waste gas, steam, 
hot water, and electricity are con- 
spicuously placed in order to effect 
the greatest economy possible. 


By glancing at the chart repro- 
duced here, one can easily see that 
nearly every board member present 
at the June meeting wanted to know 
why the cost per meal this year was 
greater than last year. The same 
situation existed during the month of 
September. This was satisfactorily 
explained by the superintendent. 
Such questions asked by individual 
board members are invaluable in pro- 
moting good will and interesting sup- 
port on the part of the board mem- 
bers. 


Besides the dietary chart, the board 
is shown the following graphs at 
their monthly meetings: 


Patients admitted, average percentage 
of occupancy, patient days, deaths. 

Gross income, operating expense, per 
capita income, per capita cost. 

Operating profit, interest on investment, 
donations. 

Laboratory, house income, out income, 
expense. 

Number of employes, graduate nurses, 
student nurses, payroll. 

Direct charity, charity difference in per 
capita cost, accounts receivable, cash in 
bank. 

Assets, liabilities, net worth. 

X-ray, house income, out income, ex- 
pense. 


\Y 
\ 


Lake View Hospital 
Food Service 


(Continued from page 66) 

“One of the greatest advantages 
we have found in our service is the 
possibility of supervision of each 
tray as it goes to the patient and as 
it returns from the patient’s room. 
If this work is done conscientiously 
by the dietitian she is absolutely cer- 
tain that the patient gets satisfactory 
service.” 


Edna Langdon, dietitian, thus com- 
ments: 


“Every system of food service has 
its advantages and disadvantages. 
With the central service one of the 
first obstacles to overcome is the cool- 
ing of food. With the cooperation 
of the nursing personnel, 100 trays 
are served in from 40 to 45 minutes. 
When the dishes are well heated and 
covered, the cooling of food is not a 
great source of worry. 


“The central service brings a sav- 
ing to the hospital both in food and 
help. There is no excess of food or 
nourishment sent to the floor, as there 
is with the floor kitchen service, only 
that ordered for each patient. The 
kitchen gives 24-hour service for 
nourishments. Another advantage is 
that the food is handled but once, as 
handling does not tend to improve 
the flavor or appearance. The pa- 
tients being served before the nurses 
enables the waitresses to assist with 
the tray service, thus eliminating the 
necessity of extra tray girls.” 


a 


NO CHRISTMAS GIFTS 


No Christmas gifts were exchanged last 
month by graduates employed by St. Eliza- 
beth’s Hospital, Chicago. Instead the 
money was turned into a fund to help the 
Sisters provide Christmas baskets for the 
poor. For some time prior to Christmas 
the Sisters had been distributing between 
40 and 50 such baskets daily. 


Se 


MAKES RADIO APPEAL 


An unusual use of the radio recently 
was made at the request of W. D. Barker, 
superintendent, Georgia Baptist Hospital, 
Atlanta, to obtain blood donors for a child 
patient in need of transfusion. Within a 
short time after the appeal had been 
broadcast 75 donors volunteered and the 
life of the child was saved. 


SS 


81 PER CENT BELOW COST 


St. Mary Hospital, Cincinnati, recently 
announced a new record for charity serv- 
ice. During November 81 per cent of the 
total service was in free or part-free classi- 
fications. The hospital reported 614 full 
pay days, 837 part-pay days and 1,805 
free days. Of 362 patients treated during 
the month only 57 were full pay. 
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MODERNIZING 
DUMBWAITER SERVICE 


Peelle Dumbwaiter Doors speed hospital service. Their 
instant, counterbalanced opening and closing action is 
easily controlled. Quiet in operation because of their anti- 
friction construction. Sanitary because their metal surface 
is easily cleaned, no unnecessary trimming, nooks or crev- 
ices to collect and hide dirt. No corners, nor sharp edges 
to catch on clothing. Opening and closing within the shaft- 
way, they save passage space. Their operation is fault- 
proof and their longer service is certified by years of 
proven performance. Peelle Doors are the modern result 
of over twenty-five years of specialized experience. More 
than 200 foremost hospitals and institutions are equipped 
with Peelle Doors. Write for catalog. 


inlet as dus CeO Fy Brooklyn, N. Y. 


Boston, Chicago, Cleveland, Philadelphia, Atlanta, 
San Francisco, Dallas, and 30 other cities. 
Made by the makers of Peelle Freight Elevator Doors 


PEELLE- 


DUMBWAITER 


DOORS_ 
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QUALITIES 


O;] 4 


GOOD 
COFFEE 


Continental Coffee measures up to all these, 
requirements. Over 9100 restaurants serve 
it daily... Learn for yourself how this spe- 
cially blended coffee stays dependably good, 

pound after pound, and cup after cup. Our 
trial offer makes it easy . . . Order thirty, 
twenty or ten pounds. Use ten percent 
for a quality test. If you are not satis- # 

fied, return the remainder at our 


SEP Mie coe, oe ee 
NO FoR TRIAL ORM 
DO iT TODAY 


“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 


Monthly Report Gives Details 


of 


Food Service, Costs 


Baroness Erlanger Hospital Department 
Presents Information as to Volume of Work 
Done and Expenses of Dietary Division 


By MARY T. PEACOCK 


Dietitian, Baroness Erlanger Hospital, Chattanooga, Tenn. 


HE Baroness Erlanger Hospital 
is conducted by the city and 
county, and being the only gen- 
eral hospital in Chattanooga, it 
serves the elite as well as the poor, 
who make up the bulk of its patients. 

Rated at 200 beds, it frequently 
must use cots and occasionally its 
census reaches the 215 mark. 

The dietary department is headed 
by a dietitian, with no trained assist- 
ants, and so the necessity of using 
the main kitchen for four general 
types of food service has the advan- 
tage of enabling the dietitian to in- 
spect each tray before it goes to the 
patient. Besides special diets and 
trays for private patients, the main 
kitchen prepares the food for ward 
and semi-private patients and for the 
help. The meals of hospital execu- 
tive personnel, student nurses and 
medical staff are prepared in the 
nurses’ hall by a chef, and waiter 
service is used in the dining room 
there. 

In the main hospital building are 
the food storerooms and large refrig- 
erators. 

The dietitian plans all menus and 
purchases the food. 

The present dietitian has been in 
charge since December, 1930, during 
which time a number of changes in 
organization and service were put into 
effect. An important one was the 
preparation of house diet lists, which 
were published in full in December 
HospitaL MANAGEMENT. Another 
change which has facilitated service 
has been the use of different colored 
tags to indicate the diet for a tray. 
This color scheme also was described 
in the article mentioned. 

From a dietetics standpoint, by far 
the most important step taken by the 
department during the past year has 
been the organization and develop- 
ment of special diets. Although the 
hospital is 40 years old, little atten- 
tion was paid to special diets until the 
present executive was placed in charge 
of food service, and while the total 
number of special diets handled to 
date, 187, is trivial compared with 
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the work of many hospitals, yet it 
represents a great forward step. Any 
one who has not had the experience 
of starting such an activity under 
such conditions can hardly imagine 
the difhculties and problems, one of 
the chief of which was the lack of 
special equipment. Today, however, 
special diets are routinely prepared 
and their use is steadily increasing. 


It has been suggested that the 
monthly reports of the dietary depart- 
ment are worth comment. Undoubt- 
edly every executive dietitian makes 
such reports, but since the writer has 
been requested to comment on hers, 
it might be said that they include the 
following: 


What About This? 


The American Dietetic Asso- 
ciation has worked out a curric- 
ulum for training hospital dieti- 
tians and has approved a large 
number of hospital dietary de- 
partments as capable of giving 
this training. This activity of 


the A. D. A. has the approval 
of the American Hospital Asso- 
ciation and of other groups. For 
this reason, hospital administra- 
tors should familiarize them- 
selves with the program and 
should take advantage of oppor- 


tunities to obtain dietitians 
whose hospital preparation has 
been in accordance with the A. 
Do Ax plan: 

All of this is an introduction 
to this statement: 

A dietitian in a hospital, ap- 
proved for dietitian training, re- 
cently reported that an appli- 
cant for such training, whose 
qualifications, in the opinion of 
the first dietitian, did not fit her 
for this training and who was 
rejected as a student, immedi- 
ately obtained a position in an- 
other hospital as an executive 
dietitian. 


Salaries for month. 

Supplies. 

Food. 

Fuel. 

Replacement and repair of equipment. 
Miscellaneous. 

Total expenditures of department. 


For one recent month these items 
totaled as follows: Salaries, $722.98; 
supplies, $32.54; food, $3,141.07; 
fuel, $48.86; replacements, $1.29; 
miscellaneous, $191.92; a total of 
$4,138.66. 

The volume of service performed 
by the department is estimated in the 
monthly report for that month on the 
following basis: 

Total patient days, 4,854. 

Total personnel days, nurses’ hall, 3,030. 

Total help days, 1,261. 

This is a grand total of 9,145 
patient, personnel and help days, or, 
allowing three meals daily, represents 
a total of 27,425 meals served. 

On this basis, the following costs 
were arrived at and are included in 
the monthly report for that month: 

Daily per capita cost of food for all 
persons served, 30 cents. 

Per capita cost per meal, 10 cents. 

Per capita cost of running department 
per day, 45 cents. 

Per capita cost of running department 
per meal, 15 cents. 

During the month analyzed the 
dietary department served plate 
lunches at two. staff conferences, 
with a total of 41 physicians present, 
furnished 17 meals for workmen, 


_ recommended by the social service 


department, and furnished cocoa for 
a party of 75 girls. Acknowledg- 
ment of a gift of 220 loaves of bread 
from a local bakery was made in the 
report. 


The method of determining pa- 
tient and employe days for the month 
and multiplying by three is used for 
the reason that it is considered most 
satisfactory. Every dietary depart- 
ment must furnish food that cannot 
be counted as “meals.” For instance, 
student nurses come off duty at 10 
p. m. nightly and receive either milk 
or cocoa, crackers and fruit, ~ ihe 
nurses always turn to us for food for 
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Survive 


a period of 


Depression ? 
The Answer is --- 


CERTAINLY! 


In food products, as in other commodities, 
the manufacturer who places high value upon 
a well-earned reputation keeps up his Stand- 
ard of Quality and lets the prices fluctuate as 
costs vary. 

At this time some buyers are tempted to 
yield to low price, at the sacrifice of quality, 
but the wise buyer keeps quality first in his 
mind, and pays a reasonable price for quality 
products. 


Ariston Gelatine Desserts 


eee eee have been the Stand- 

ard of Quality for 25 
years and never have 
they been cheapened 
to meet price com- 
petition. The price 
varies with the mar- 
ket cost of the in- 
gredients, but never 
has the Quality 
changed. 


v 


The 6-lb. Package 
(Makes 5 Gallons) 


These Desserts Contain the Same 


Superior Grade of Gelatine 
Carefully Selected Colors 
True Fruit Flavors 


Yesterday — Today — Tomorrow 
You Can Depend Upon Them! 


WHEN BUYING GELATINE DESSERTS—FIGURE ''COST PER GALLON" 


STON srzciatres 


STONsr NS yeu ONS 
Gelatine Des: cabbies ing Powder: ind Tea Bags Coco ae a 
Extracts and Flav ~ Spice: cand Harte gepseet Pear ‘karat ae rouvenrae Sease Clee sing Solvent 


Calumet Tea & Coffee Co. 27 ccnunen 
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of West 
Oheginta 


Can Quality SOMETHING 


HE most amazing development in vitrified 
china the hospital, institutional and hotel field 
has seen in years! New in s 


—new in color—the new McNicol Paramount 
Shape has the same uniform texture, the same 
even color and super-durable glaze that has made 
McNicol China the standard of quality plus long 
wear. 


For hospital service of the better type, the 
McNicol Paramount Shape excels any china made 
today. Made by the tunnel kiln process; its 
pleasing, warm, mellow ivory tone, its attractive 
modern patterns and unique, square shape will 
add distinction to your service—make your in- 
stitution stand out in the minds of your patrons as 
the place with the beautiful, “different” chinaware. 


Your dealer has the new McNicol Paramount 
Shape or will get it for you in various decorations. 
Ask him about it! 


Ie 
D.E.hMcNICOL POTTERY Co. 


CLARKSBURG . W.VA. 


We Want 
You to 


TRY 


these 


CASTERS 


@ Before You Buy-- 


the new Jarvis & Jarvis Shock- 
Absorbing, Rubber Expanding 
Applicator Casters—try them. 
Let us send you a set subject to 
your approval. Examine them, 
compare them, test them out 
carefully on your own equip- 
ment. Have them prove their 
amazing superiority. 
We Are Certain You'll 
Like Them 

These casters embody advan- 
tages which cannot be found in 
any other caster. Officials in 
government bureaus and execu- 
tives of the finest hospitals, in 
ever-increasing numbers, are 
realizing this fact. 


@ Here are a few more of the hospitals recently 

equipped with J. & J. Shock-Absorbing Casters: 
Jersey City Medical Center, Jersey 
City, N. J.; U. S. Marine Hospitals; 
U. S. Veterans Hospitals; Mt. Sinai 
Hospital, New York, N. Y.; Mar- 
garet Hague Maternity Hospital, 
Jersey City, N. J.; Orange Memo- 
rial Hospital, Orange, N. J.; Moody 
Hospital, Dothan, Ala.; Springfield 
Hospital, Springfield, Mass. 

Try a Set and Be Convinced 


JARVIS&JARVIS, i 


Complete Line of Casters and 
Trucks for Every Hospital Need 


TO2 S Main St. 4 ee 


Principal Cities Palmer, Mass. 
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their parties. The board or some other group occa- 
sionally may be served refreshments, too. 


Possibly some comments on weighed trays would be 
of interest. I visited for one morning in Sydenham Hos- 
pital, New York, and I decided then that if ever I was 
thrown upon my own resources I would adapt Dr. 
Levy’s method, at least for a tryout. I recalculated all 
my figures from Bulletin No. 28, U. S. Department of 
Agriculture, and checked them against Dr. Levy’s. Some 
northern dishes I did not include and some southern 
dishes I entered—turnip greens, for instance. 


On all menus for general use all kitchen people un- 
derstand that anything in parenthesis is intended for 
soft trays. All people working in the kitchen for the 
hospital are required to know our six types of house 
diets and the foods which may be served upon them. In 
case of error the person making the mistake is referred 
to the diet sheet on the bulletin board and he sees for 
him or herself. Little trouble is experienced here. Most 
of the cooks and tray girls know those diets very well. 


— 


51,000,000 Meals Served 


“Fifty-one million, one hundred and forty-nine thou- 
sand, eight hundred and one (51,149,801) meals were 
served by the 28 institutions in the Department of Public 
Welfare of Illinois during the fiscal year ended June 30, 
1931, at an average cost of six and seventy-three hun- 
dredths cents (6.73) per meal for food,” says a recent 
issue of the Welfare Bulletin. In arriving at the total 
cost of food, the market value of farm, dairy and garden 
products of the institutions is included. 

“The largest number of meals served, 5,341,944, was 
at the Joliet penitentiary. The largest number served 
at hospitals, 4,827,100, was at Kankakee, followed closely 
by Elgin with 4,429,310, and Chicago with 4,308,068. 

“Following is a statement by institutions. 


Number | Cost 
of 3%), of Eood 
Meals ~ . per Meal 
Elgin: State: Hospital... .qemeean 4,429,310 © $.0542 
Kankakee State Hospitalaj.iesieieia 4,827,100 «=++20708 
Jacksonville State Hospital.......... 3,889,214 10680 
Anna States bHospitaley acta treneeeicn 2,468,498 0531 
East Moline State Hospital.......... 2,285,519 .0603 
Peoria :State: Hospital. .e. ton aoe 3,214,609 .0507 
Chester state: Hospitals eyes eases 500,217 .0886 
Chicago State Hospital merase eee 4,308,068 .0674 
Alton State nlospitale nests t eterna 1,867,748 .068 1 
Dixon states dospitallanna se rmeemCners 3,557,965 .0578 
Lincoln State School and Colony..... 3,274,630 0543 
Illinois’ School forthe Deane 442,233 .0942 
Illinois School for the Blind......... 84,464 .0724 
Industrial Home for the Blind....... 1175847 0983 
Illinois Soldiers’ and Sailors’ Home... 683,182 .1508 
Soldiers’ Widows’ Home of Illinois... 143,862 .1279 
Soldiers’ and Sailors’ Orphans’ School. 836,310 .0714 
Illinois Eye and Ear Infirmary....... 272,634 .1042 
State Training School for Girls...... 707,142 0933 
St. Charles School for Boys......... 1,016,611 1315 
Illinois’ State’ Penitentiary. «2.1. shen 5,341,944 .0664 
Southern Illinois Penitentiary........ 2,697,627 .0691 
Illinois State Reformatory........... 2,673,885 .0627 
Ihlinois®\Wiomen see rison ise 164,098 .0948 
Iilinoissstateskarmeee sienna 644,759 .0637 
Mantenomotatem tlospitaline)ieraiererer 33s OLD) .0808 
State Reformatory for Women...... Boy .1091 
Research and Educational Hospital... 332,505 28. 
AG taliieycecais: epcrcucrsvaenbeyceans pera een oee 51,149,801 -0673 


*December, 1930-June, 1931, inclusive. 


“Tncluded in the above are all meals served to inmates, 
patients, ofhcers, employes, traveling agents for the State, 
ete] 
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Over a Thousand Hospitals Enjoy Mp IE Ove 1@ 


CERT TEM 1s the measure of efficiency in 


ECONOMY your Refrigerator Equipment 


One © Se betel 


why, and they'll tell 
you their machine 
“never-has-to-be - serv- 
iced,” can be operated 
by inexperienced help, 
and uses less. soap, 
water and power. Be- 
sides your dishes ‘are 
kept as free from bac- 
teria as your surgeons’ 
instruments. 

Tell us the number 
of meals served, 
amount of space avail- 
able; and you will re- 
ceive a service plan, 
with a complete de- 
Seu piiesOimeOt a the 


FEARLESS  DISH- hike OSPITAL authorities now standardize on_ scientifically 

WASHER best adapt- constructed hospital refrigerator equipment as designed 

ed to your purpose. by Maforco. This equipment permits maximum storage 

This will obligate you in no way whatsoever. capacity—reduces first and carrying cost by avoiding ex- 
Write anyway for descriptive folder showing all pensive built-in work. 

Models, and ask your Supply House about FEARLESS Write for Specification Bulletin No. 32. 


Dependability. 


Fearless Dishwasher Co., Inc. MARKET FORGE COMPANY 


“Pioneers in the Business” EV ERIES I.) aMASes: 
175-179 R Colvin St. Rochester, N. Y., U. S. A. Branches in Principal Cities 


Branches at New York, Chicago and San Francisco 


SEE ee 


“This is Replacement 


Year”—Gloekler 


. . Time to replace worn or obsolete 
equipment--if budgets do not per- 
mit complete new equipment, get 
an item at a time and carry out 
your modernization program. 


Consult 


GLOEKLER 


MANUFACTURERS SINCE 


PITTSBURGH 
PA 


1856 
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HOFFMANN-LA ROCHE, INc. 
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Stinting 
the Pharmacy? 


@ In allotting appropriations to your 
different departments two facts are 
sometimes overlooked in connection 
with the pharmacy: 


1. Successful treatinent hinges just as 
vitally upon the efficacy of drugs, as 
upon such other factors as correct 
diagnosis, good nursing care and 
pleasant environment. 


2. The average total cost of a pharmacy, 
including salaries, represents only 
about 3 per cent of total maintenance 
cost. 


@ Few hospital executives sanction 
the building of additions which donot 
reflect the latest ideas in design, lay- 
out and beauty. Few would not spec- 
ify the best in apparatus and equip- 
ment. Yet executives frequently turn 
to the drug department, so vital to 
the institution, as the place to begin 
paring down operating costsjto meet 
deficits. 


@ Therapeutic agents are the physician’s 
weapon for battling disease. His prescrip- 
tion is his request for what in his judgment, 
born of experience, is the most effective 
agent for fighting each particular case. 
When your pharmacist is obliged to tell 
him ‘‘We do not stock that remedy,” the 
physician is without doubt handicapped 
and is obliged to use something in which 
he has less faith. 


@ Give your drug department the fair deal 
it deserves. Use of less efficient remedies 
because of cheaper price is not economy in 
the long run and strikes at the very purpose 
for which all institutions are erected. Stock 
only the best in medicines—and that does 
not apply only to Roche products. 


Allonal, Digalen, Pantopon, and 
other Roche ‘‘ Medicines of Rare 
Quality” are sold to institutions 
at special low prices, below what 
you would often pay for com- 
monplace remedies. 


Write for 1932 special price list to our 


Hospital Sales Department 


Nutley, New Jersey 


U. S. HOSPITAL FOOD €OSis 


The latest annual report of the United States Public 
Health Service presents the following tabulation of 
patient day costs, showing the proportion of this cost 
that went for food, salaries, and for other expense. The 
average cost per patient day for food was 54 cents, 
ranging from a high of 65 cents to a low of 42, in the 
general hospitals of the Service. It will be noted that 
the hospital with the highest patient day cost, $4.76, 
had a daily food cost of 50 cents, less than average, while 
the hospital with the lowest per capita cost, $2.93, spent 
51 cents per patient day for food. 

The complete table presented in the report referred 
to is reprinted below: 

Cost Per Patient Day: 
Relief Sal- 

General Hospitals days Total aries Food Other 
Balttmronresme Vic eesemene reir: 75,766 $4.05 $2.27 $0.52 $1.26 
Boston Masses seni Ji65205\ = 3:9 Seer: BOY S423 


Buffalo, ING Yeo. oo eevee 29,254 4.76 2.525 eee 
Chicago, Til ya aceiees 38,808 4.53> 22230 Re oleennDny 


Glevelandi@x.. eee 76.281, Alero Dil .99 
Detroit Micheer amr eeters 47,817 4.08 2.45 see O 
IDM ISL INE Moco 5 ea con 163,799 4.55 2.44 JT Ss 4 


25,488 2.93) Aaa .98 
32;459 3.89 “63 Ol meleGs 
30,248 3:69 siroi .48 1.40 
23,185 4.30 1.86 23 Geat os 


Evansville indie pe eee 
Key West; Fico wees 
Louisville Kye acer 
Memiphhissa@lenieranere ere 


Mobilesee Alas eer 34,505 3.70> 29 OanOn 
News @rleanssleareeenere ie 141,294 3.33 2.05 A emer Oil 
Nottolkeaietsene teri eer 81,656 4:26 “2712s GOI 4 
Pittsburgihwbarier eee 31,926 4.40) 3223 64 1.53 
Ieyadevavel, IMME soc ooo wen cae 26,715 4.41 2295 eGpeeleas 
Port, Townsend) Wiasheee ee 35,663 3.20) “ye oe 
St- LouissMosee ete 32,479) A025 2803 EAD aad) 
San jhvanciscom alien ien 103,010 4.39 2335s Seen 
Savannah) Gasset 58,816 3.617 1h945 ee) eel 
Stapleton, Nj. Yims oe eee 105,222. 4.25 24s esses 
Vineyard Haven, Mass..... 11,133 3.86. 1259 Re COnmleor 
Per diem cost for general 

hospitals isscn Se cre re oleae Naan 4.07 2:22 4 leit 


Tuberculosis Sanatorium, 

Fort Stantons Niue 
Leprosarium, Carville, La... 
Per diem cost for all hospitals 
Relief days for all hospitals. 1,488,581 


a 


DIETARY DEPARTMENT SALARIES 


A compilation by the Hospital Council of Essex County, 
Newark, N. J., Frank Van Dyk, executive secretary, showed 
that in a group of hospitals, the amount spent for salaries in 
the dietary department was 11.9 per cent of the total payroll. 
The payroll was divided as follows, each group representing the 
percentage of the whole indicated: . 

Nursing, medical and surgical services, 42.9. 

Housekeeping and laundry, 16.6. 

Administration, 14.2. 

Dietary, 11.9. 

Plant maintenance and repair, 10.4. 

Social service, 4.0. 

In the division, on a percentage basis, of expenses, food 
ranked second to payroll and far ahead of other divisions. This 
tabulation was refresented as follows: 

Salaries, 52.2. 

Food, 20.3. 

Fuel, plant maintenance and repairs, 9.7. 

Drugs, medical and surgical supplies, 8.3. 

Household supplies, linens, etc., 4.3. 

Administration and other overhead cost, 5.2. 


oe 


VOLUNTARY HELPERS 


Mary T. Peacock, dietitian, Baroness Erlanger Hospital, Chat- 
tanooga, Tenn., like many other executives, takes advantage of 
voluntary help whenever opportunity offers. This hospital re- 
cently placed attractive table lamps on eight tables in the dining 
room. The raw material was purchased by income from the 
sale of garbage, and the wood stands were turned out by the 
manual training class of the high school, according to a design 
furnished by Miss Peacock. The hospital ‘“thandy man” finished 
the lamps and the dining room has profited by a most attractive 
decoration. Miss Peacock also persuaded the high school com- 
mercial class to mimeograph the weighed diet charts of the 
department. 


90,574 3.94 1.41 PH Sy! Si) 
116,278. 3.92 2514 ey Doe 
2D aes 4.05. 2°16 Seep aaeeloo 4: 
Cost. . $6,025,815.42 
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Betine superintendents endorse the economy 
and durability of ZAPON (O. B. S.) WALL LACQUER 
ENAMEL #3742. They have discovered that during and 
after application there is no objectionable odor — one 
of the outstanding features of this particular product. 


They have further discovered that it dries quickly and 
dust-free after application, and after drying it remains 
impervious to dust. 


They have discovered that it can be washed indefinitely 
without affecting the surface and that even greasc can 
be removed without spoiling its appearance. 


They have discovered, that in the long run—it costs less 
than any other type of wall finish, and that, when washed 
regularly, it looks as good after three or four years, as 
when first applied. 


AP <a 
~~ 


COMPLETE PRIVACY—INSTANTLY, SILENTLY 
with 


DAY'S CUBICLE 
CURTAIN EQUIPMENT 


Hospitals all over the world 
use this equipment 
because it fills their need for 
flexible, and 
screening. Its exclusive fea- 
tures enable the curtain to 
glide easily around 
and past all suspension points 
on silent felt wheel roller bearing hooks. 


“The Standard of Quality Since 1884” 


THE ZAPON COMPANY 


A Subsidiary of Atlas Powder Company 
Stamford Connecticut 


modern 


instant silent 


corners 


The curtains were perfected after long experimenting, 
with the co-operation and advice of eminent hospital 
authorities. They are sunfast, tubfast and woven to with- 
stand the most severe hospital laundering and sterilization. 
And they are obtainable in cheerful, attractive colors. 


We shall be pleased to supply 
further information on request. 


H. L. JUDD COMPANY, Inc. HOSPITAL DIVISION 


Since 1817 


87 Chambers Street New York City 
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No More Leaky 
Ice Caps! 


No Washer to Lose 
No Straying Top 


\ \ 7 HEN you must use an ice cap quickly — 

a lost washer is more than annoying; 
it may distress the patient with a leaky cap. 
And if the top is gone, the ice cap is useless! 


That cannot happen with the new Stanley 


Regal Ice Cap. Jt is washerless. Instead, 
Stanley uses a_ special patented gasket, 


moulded to cling to the neck firmly, so it 
can’t work loose; extra durable to seal water- 
tight always. 


And Stanley’s patented top can’t go astray. 
Fastened with a swivel ball chain, it’s right 
there whenever you want it! Braced aluminum 
won't collapse. 


Brass neck is rustproof, crush-resistant. 
Bottom of cap opposite neck is reinforced to 
prevent sharp ice points from cutting through. 


New, original, Stanley Regal Ice Cap is 
built to Stanley’s professional standards. 
Hand-made of heavy red rubber. Guaranteed 
for two years against defects. [For long, 
dependable service, it’s ice cap economy! 

Cut down ice cap costs—write 
for detailed description today. 


STANLEY SUPPLY COMPANY 
Hospital Supplies and Equipment 


New York 


rofessional 
Standards 
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Make Graduation a Lesson 
In Thrift 


Many professional nurses first learned the economy 
of quality thru their purchase of SnoWhite Tailored 
Uniforms at graduation time. Thus the first buying 
experience of their career taught them that cost-per- 
year is the only true measure of uniform economy. 


The same opportunity is open to 1932 
classes. Write today for the New Style Book- 
let and special offer to graduating classes. 


SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 


SNO)[HITE 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wisc. 


Gentlemen: Our graduating class is interested in thrift. Send your booklet 


and special offer. 


TAILORED UNIFORMS 
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Hints for Operation of a 
Central Supply Room 


By Helen Mead, R. N. 
Mary Immaculate Hospital, Jamaica, N. Y. 


B* a central supply room we mean a single unit for 
issuing all sterilized supplies as well as most other 
equipment used in the care of patients. The facilities 
of the central supply room may easily be made available 
to the out-patient department as well as to the hospital. 
The function of the central supply room is three-fold— 
storing, sterilizing and issuing. The degree of success of 
its operation is a matter of life or death to many patients. 
The most excellent surgery, the most expensive and elab- 
orate operating room equipment and the most careful 
nursing technique can be set at naught by poor steriliza- 
tion. 


The central supply room should be centrally located 
and near one of the general elevators if it has no dumb- 
waiter of its own. A poorly located room means the 
loss of many hours of valuable time of personnel and 
nurses. While, of course, the size of the central supply 
room will vary with the size of the hospital, in any case 
the unit should have assigned to it space sufficient to 
admit of convenient circulation of personnel. It should 
have more than ordinary advantages of light and air 
since some will: be confined to its limits eight and ten 
hours during the day. The proximity of large sterilizers 
with the resultant uncomfortable temperature is an addi- 
tional reason for extra precautions *for the health of the 
personnel. 

The central supply unit should consist of two rooms, 
one for unsterile supplies, the other for the sterilized 
articles. They may conveniently be separated by the 
partition containing the sterilizers. A most rigid and 
careful system should be adopted for transferring articles 
from the unsterile to the sterile room. Identifying Mike 
from Ike is easy compared to trying to tell sterile from 
unsterile goods by any difference in appearance. The 
unsterile room should be equipped with closets of vary- 
ing size, hot and cold water and a hot plate. In the 
sterile room the lower cupboards may well be replaced 
by bins as the more convenient receptacles for small 
combines, etc. It is false economy of the worst sort to 
purchase cheap sterilizers. They can only result in fre- 
quent and expensive repairs and the creating in the per- 
sonnel of dispositions as hot as the sterilizers themselves. 

The director of the central supply room should be a graduate 
nurse. Only she can appreciate the importance of perfect 
sterilization. The nurse should be especially trained for the 
work and through a representative of the manufacturers learn 
all the details of the mechanical equipment. It is an excellent 
plan to have her supervise all sterilizing apparatus in the hos- 
pital. The engineer may be most faithful and efficient, but he 
just does not appreciate the havoc that can come from one little 
germ getting out of bounds. It is, of course, strongly to be 
urged that every student nurse be assigned as an assistant in the 
central supply room during a period of her course that she may 
be impressed with the importance of sterilization and learn the 
method of its attainment. Helpers also may be employed for 
cutting, folding and wrapping according to the amount of work 
to be done and the number of students available. However, 
only one person, and that the director, should actually operate 
the sterilizers. They are complicated and delicate apparatus and 


the more that handle them the more the likelihood of breakage 
or accident. 


From a paper before 1931 Conference, American College of Surgeons. 
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Sealing the Name identification necklace on 
baby—to remain there through washing, dress- 
ing and treatment—until cut off by mother. 
Always visible. Write for sample of this 
NURSERY NAME NECKLACE. 


J. A. DEKNATEL & SON, INC., 
96th Ave., Queens Village (L. I.), New York 


y Neri rinkle Rubber Sheets = Tose 


More Economical 


Next to the fact that Norinkle 
Rubber Sheets 
and cause bed discomfort to the 


= 


— 
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cannot wrinkle 
patients, the most important tea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. ODescriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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The gaunt plateau that turns the course of the Yssel river 
sharply northward also changed the course of humanity. 
For, here, on the lonely heath that surrounds Deventer, 
toward the end of the fourteenth century the young man 
Gerard Groote was accustomed to wander, a dog anda 
book his only companions. 


Out of the solitude of the ‘Barren Meadow” came ideas 
that were to result in a momentous religious movement 
and revival of learning that was soon to spread over 
Western Europe and to be carried into the New World. 


‘ 


Though he himself had no active part in Nursing, as 
founder of the Brotherhood and Sisterhood of the Common 
Life, Groote strengthened the arm that held the torch of 
Service high in a trying period. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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Collarette and yoke reinforced 
-—belt securely fastened to the 
gown by two-needle seams 
with extra reinforcing at the 
terminals to prevent ripping 
of the body of the garment 
in laundering — stockinette 


cuffs. 
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A REPUTATION— 


Built upon the solid rock of years of 
leadership in manufacture and value! 


Marvin-Neitzel operating room apparel introduces new 
standards of wear, convenience and economy. The gar- 
ment shown above, featuring new refinement in design 
and manufacture, simply illustrates the sound, progres- 
sive standards of all Marvin-Neitzel products. 


The Marvin-Neitzel brand combines the oldest and new- 
est in the hospital apparel industry. Here are vision and 
experience joined in the common objective of making 
finer and more economical accessories for the medical 
professions. 


Whether it be a nurse’s gown or cap—a doctor’s suit or 
operating room mask—a pneumonia jacket or patient’s 
sleeping garment, if it carries this mark its correctness 
in design, craftsmanship in manufacture and wearing 
economy are assured. 


Last but not least—Marvin-Neitzel products may be 
had direct from the manufacturer—YOUR style, YOUR 
size, YOUR choice of material direct by mail at prices 
that save. 


No. 15 Doctor’s 
Operating Cap. 
Mesh top. 


No. 6079 Gauze 
Operating Mask. 


No. 72 Nurse’s Operating 
Gown made in V neck or 
round neck. Opens down 
back. Fastens with three 
tie-tapes and belt. 


MARVIN-NEITZEL CORP., TROY, N.Y. 


Originators of 
PERMANENT Fit ‘‘Sanforized”’ Uniforms for Nurses and Doctors 
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As to the field of the central supply room, it may be limited 
to sterilized goods or it may be extended to include practically 
all equipment used in the care of patients. It at least offers to 
the harassed superintendent of nurses an opportunity of ridding 
herself of the duty of hanaling many articles formerly dispensed 
through the nursing school office. Surgical supplies, gauze, 
combines, operating room sets, soaps, solutions and everything 
needing auto-clave service can well be included. Smaller uten- 
sils and instruments may best be prepared in the individual de- 
partments or on the floors. In passing it may be remarked that 
the practice of autoclaving instruments is increasing in favor and 
is a safer and more certain procedure than boiling. The dis- 
tribution of thermometers, syringes, oxygen apparatus, croup 
kettles, electric bakers, etc., can also be assigned to the central 
supply room. It provides for orderly issuance and return and 
offers an opportunity of regular checking of instruments some 
of whose delicate mechanical operations involve the life of our 
patients. 

Methods of distribution of supplies will vary according to the 
layout of the building and the general program. A system of 
requisition is the most essential detail in taking advantage of 
the economy which a central supply room plan offers. In Mary 
Immaculate Hospital we have @ weekly requisition of hypo- 
needles, razor blades, tubing and other such articles the need of 


View of central supply room, Mary Immaculate Hospital. 


which can be determined over such a period. There is a daily 
requisition of general supplies needed for the floor and also a 
daily requisition of special and more expensive dressings needed 
for individual patients. From this latter list the director of the 
central supply room is able to determine when and how to 
charge for extra dressings. Requisitions are collected at 4 p. m., 
at which time unsterile trays, etc., are also received and re- 
turned to the central supply room. Supplies are distributed at 
8 a. m. in accordance with the previous afternoon’s requisitions. 
Emergency needs are filled at any time. The ideal would be to 
have an automatic dumbwaiter opening directly into the central 
supply room. Not having the ideal in this respect we utilize 
a carriage very similar to the ordinary food cart. 

The advantages of a central supply room are: 


1. It relieves the nurses throughout the hospital of many 
time-consuming duties. 

2. It assures better sterilization under the supervision of a 
trained person. 

3. It makes for economy through careful supervision of the 
requisitions of both students and special nurses. 

4. It provides an economical and satisfactory method of sup- 
plying special equipment. Instead of many units scattered 
throughout the building in uncertain locations and doubtful 
condition, a limited number can be kept in the central supply 
room where they are frequently tested, expertly adjusted, and 
may be easily located. 

= gS 


UNIFORM COMPANIES MERGE 


E. W. Marvin Company, Troy, N. Y., and the Neitzel Manu- 
facturing Company, Waterford, N. Y., have been amalgamated 
under the name of Marvin-Neitzel Corp., Troy. These organ- 
izations are well known in the hospital field as producers of 
superior quality hospital garments of all types. The Marvin 
company, established in 1845, has served this field exclusively 
for more than three-quarters of a century, being the largest and 
probably the oldest manufacturer in this line. The Neitzel 
company originated the Sanforized shrunk uniform for nurses. 
D. Walter Mabee, president of the Marvin company, now is 
chairman of the board, and Raymond P. Neitzel, president of 
the Neitzel company, has been chosen to serve as president and 
treasurer of the new organization. 
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Nitrous OxipE CARBON DIOXIDE 
OxYGEN CarBoN Di0xIdE & 
ETHYLENE OxyYGEN MIXTURES 


TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 


Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 


We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 60 Rogers St. 1660 So. Ogden Ave. 
Baltimore ‘Cincinnati Detroit 
Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 
St. Paul St. Louis 
810 Cromwell Ave. 4578 Laclede Ave. 


“The Real 
Also cat- 


Write for your copy of our latest booklet, 
Story of Oxygen for the Medical Profession.” 
alogues of Latest Oxygen Tents. 


Se 


SAFETY—COMFORT—ECONOMY 


4 THE 

POWERS 
SHOWER 
MIXER 


| PS thousands of hospitals, nurses’ homes, schools, 
clubs, hotels, and homes this remarkable SAFETY 
mixer is replacing ordinary mixing valves because it 
prevents sudden “shots” of cold or scalding water due 
to the use of nearby faucets, flush valves, etc. 


Write for Book. The Powers Regulator Co., 2715 G i 
Ave., Chicago, 231 E. 46th St., New Vorkmalidy Gael 


other cities. 
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PANTOPHOS 
OPERATING 
LAMP 


Free from Shadows 
Free trom heat 
Free from glare 


Hook Suspension $503. 
Band Suspension $530. 
Trolley and Rail $585. 
Above prices without bulbs f.o.b. N. Y. 
CARL ZEISS, INC., 485 Fifth Ave., N.Y. 
728 So. Hill St., Los Angeles 


VIC 


CREPE BANDAGE 


—excels all others 
in Quality. 


VIC Crepe Bandage is a do- 
mestic product, made of the 
finest long-staple Sakalarides 
cotton. Not equalled in 
quality even by the best im- 
ported bandage. 


Absolutely no rubber to de- 
teriorate. A 90% stretch 
that is fully restored by each 
washing. Comfortable for 
patients to wear. 


Especially practical and eco- 
nomical for hospital use. 


Mail coupon below for com- 
plimentary sample of VIC. 


THE NORVIC COMPANY 


Lowell, Massachusetts 


Please send me, without charge, a sample VIC 
Bandage. 


Address 


M-6 


ANNUAL —— 


=A nnual: Report : 


=JOHN D ARCHBOLD: 
EMORIAL HOSPITAC 4 
— 


PRINTED Annual ; = 

Report presenting to : a= = 
the public a brief, interesting = 
statement of what the hospi- ——_ : 


tal has accomplished during 
the year is not only desirable 
but essential. 


The 
RAVENSWOOD 
HOSPITAL 


@ Such a report has great pub- 
licity value if properly written 
and produced. It should be the 
medium through which members 
of the community may be inter- 
ested in the work of the hospital. 


@ A plan of standardization in 
the matter of size of book, paper 
stock for inside and cover, typo- 
graphy and other details enables 
us to offer you a service in this 
matter heretofore not obtainable. 


mae | 


Now is the time to 
prepare the copy. 
Write for details of our 
Standardized Service. 


‘The 
SPRINGFIELD 
INFIRMARY 

tmecemtanren 


Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, IIl. 


Over two thousand 
hospitals use 
our forms 


Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Write for samples 


Sent on request 
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THE RECORD DEPARTMENT 


@Qreroor oo oer 


Record Room Procedures 


At Allegheny General 


“pes general record room under the direction of Pauline 
Espe is only one phase of the work of the record de- 
partment of Allegheny General Hospital, Pittsburgh. 

The following departments have complete record sys- 
tems of their own: the William H. Singer Memorial Re- 
search Laboratory, the Heart Station, the X-ray, the 
physiotherapy, and the out-patient sections. The existence 
of specific records in any or all of these departments is, 
of course, noted on the general record. 

Of the special department records, probably the most 
varied are those found in the William H. Singer Memorial 
Research Laboratory. Not only must the specimens be 
immediately numbered and filed when received at the 
laboratory, but they must be followed through the neces- 
sary steps in their analyses. 


Let us follow a surgical specimen, say an appendix, that was 
removed in the operating room by one of the staff surgeons. 
When it arrives at the laboratory it is accompanied by a slip 
bearing the patient's name, hospital record number, and suf- 
ficient data to direct the kind of examination. 

The resident in pathology immediately gives the specimen a 
number which is recorded on the slip and in the office of sec- 
retary. He also dictates a description of the appendix which 
includes details of its size and appearance as seen with the un- 
aided eye. 

Sections are taken from the appendix, immersed in a special 
fluid and then put through various technical procedures in order 
to prepare them for final diagnosis with the aid of the micro- 
scope. 

During all these steps the original tag and number corre- 
sponding to the number placed on the requisition slip and like- 
wise recorded in the laboratory office stays with the specimen. 

In the final step, when the specimen is cut to extreme thin- 
ness and placed on a glass slide preparatory to being stained, 
the number is scratched on the side. 

A microscopic description is then dictated by the resident in 
pathology to the hospital intern. 

All notes are recorded on the original slip that first accom- 
panied the appendix from the hospital to the laboratory and 
on which the gross description has already been recorded. After 
the specimen is examined by the director of the laboratory, a 
final diagnosis is made and recorded on the slip. 


The original slide is filed and indexed and the slip with all 
the accumulated information and final diagnosis is typed in 
duplicate by the secretary. The duplicate description is then 
sent to the hospital and is bound with the patient’s clinical chart. 

In*the meantime, the recording in the laboratory office con- 
tinues. Let us assume that a final diagnosis of acute appen- 
dicitis was made. 

First, the patient’s card upon which the laboratory test num- 
bers are placed contains the number that was given upon arrival 
in the laboratory. 

Then, the number is placed under a main heading of “disease 
of the appendix.” Likewise, it is recorded under general term 
of “‘acute inflammatory diseases.” 

Should the patient’s physician ever desire to examine the 
original slide, numerous duplicates are kept. Extra parts are 
preserved in alcohol, filed and cross indexed. 

The foregoing description concerns only one division of the 
laboratory; all departments are conducted in a similar manner 
and thousands of specimens diagnosed and indexed. 

The typed descriptions and diagnoses are then bound in 
volume form, together with microphotographs of the interesting 
cases. 

Duplicate notes on all laboratory tests and findings are given 
to the record room in the hospital. 

In the record room, all of the findings of separate depart- 
ments are assembled in one general record. 

When a patient is admitted, the intern records a provisional 
diagnosis as a working basis, also the patient’s statement of his 
chief complaint, the pertinent family history, his personal his- 
tory, and the duration and characteristics of his present illness. 


From the bulletin of the hospital. 
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GASES 


that are PURE 
Though techniques may POTENT 


vary, all will certainly 
agree that the purest of SAFE 


gases only should enter the 

respiratory tract. S. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 


The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 


The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing N2 O & O were you to 
see these operations. 


Non-Freezing N.O does not require thermal de- 
vices at the valves to maintain even flow. 
Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 


“Grape Juice Concentrate 


A PURE PRODUCT OF THE GRAPE. 


Nice Christmas Gift 


Purity Guaranteed 


No Imitation 


$4 for one dozen ten-ounce cans 
$15.75 for 6 one-gallon cans 


Express charges prepaid. Directions for use included. 


Write 


David Nichols Co., Kingston, Georgia 


OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


Send us one of your old trap 
"3 bodies. We will fit our element into 
it and return it to you postpaid for 
test on consignment. 


Monash-Younker Co., Inc. 


No.4) Established 1890 
oe 1315 W. Congress St., Chicago 
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Full information 
on wide ranges of 
models and prices 
promptly supplied 
upon request. 


SOLAR-STURGES MFG. co. 


MELROSE PARK, ILLINOIS 


DOCTORS and SPECIALISTS 
By Morris FIsHBEIN, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 


“Pll redouble” 


History’s 
funniest satire 
of Doctors, 


ol 


Specialists 

“Just state those symptoms once more, and peculiar 
please” 
Healers 
Price $1.00 

HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 
Gentlemen: Please send me ........ cop ........ of DOCTORS 
and SPECIALISTS. (Price $1.00). 
(SPT. aI Be fae Cate OD ermal on SEO PROCITE CENCE EAI CRC CECE RCIORCITE CE MEE aT 
A Adress» sft eee SRE oe ite cise, ou tient a suenehe sieh al systslaw sererars)seieve' ai 


The Funniest Book of the Year 
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Ske SOE MORO ‘ Sete onvetiiavtnatncaneate 


The new 12-0z. “Hospital Size” is in great demand 


IF YOU ARE NOT ALREADY ACQUAINTED 
WITH THIS HEALING AND SOOTHING POW- 
DER, WILL YOU LET US SEND YOU A 


PROFESSIONAL SAMPLE 
FR EE 


We should like you to make a private test of Z.B.T. Baby Talcum ... 
to discover for yourself why it is endorsed so enthusiastically by lead- 
ing members of the profession. We want you to see Z. B. T.—to feel 
it—to subject it to the most exacting examination you can think of. 
q Scientifically compounded, according to the formula of a famous 
pediatrician, Z. B.T. combines all of those qualities that make for a 
thoroughly safe and pure dusting powder. q Superfine and uniform 
in texture, it is absolutely free from lime, mica or other harsh abra- 
sives. Z. B. T. is mildly medicated, light and soothing. It neutralizes 
the acidity of perspiration and urine, and prevents friction and chaf- 
ing. q A request on your hospital letterhead will bring you 
generous free samples of Z. B. T. Baby Talcum, together with trial 
tubes of Z. B.T. Olive Oil Cream—a pure, liquefying, vegetable cream 


which may be used instead of oil on the tender skin of infants. 


CRYSTAL CHEMICAL CO., DEPT. 24, BRONX, N. Y. 


L: B. T. 


BABY TALCUM 


FINE FOR BABY’S BODY!—FINE FOR EVERYBODY! 
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A complete physical examination is recorded for every patient 
who is in the hospital longer than 24 hours. 


Clinical notes are made frequently to indicate the progress 
of the patient. 


All special examinations such as laboratory, X-ray, dental, 
heart, and neurological are noted in detail. 

All orders and consultations are also recorded. 

A complete record of each operation is dictated by the sur- 
geon or his assistant immediately upon its completion and at- 
tached to the chart. 


A daily temperature, pulse, and respiration graph is kept by 
the nurse in addition to her general notations concerning the 
patient. 


When a patient leaves the hospital a discharge note is made 
which states: his general condition; the condition of the part 
treated or the result of treatment in general medical cases; the 
disposition made of the case; and the final diagnosis and the 
prognosis. 


Every entry on the chart is dated and signed by the person 
making the observation, and, moreover, the complete record 
must bear the mark of the attending staff man’s approval. 


Every 48 hours an inspector from the record department in- 
vestigates the records of patients in the hospital to check up 
the delinquencies which occur. If these are not corrected dur- 
ing the process of a routine series of notification to the staft 
man, the case is referred to the superintendent. 


Upon discharge of a patient his chart is taken to the record 
department by the nurse who is given a receipt for it. The 
chart is examined immediately by either the medical or surgical 
secretary. When she is satisfied that the record is complete, it 
is submitted for the approval of the censor, a staff man, before 
it can be placed for filing. 

The records are filed according to an anatomical and etio- 
logical classification. The admission cards, with the significant 
data, including the diagnosis of the patient, are filed alpha 
betically so a record may be easily located when only the 
patient's name is known. The grouping of similar cases under 
this system of filing simplifies the matter of finding a number 
of records for group-case study. An operation file and a cross- 


reference file of associated conditions are maintained for refer- 
ence work. 


A primary function of accurate and accessible records, in 
addition to the indication of the patient’s care, is the medical 
protection of the patient in relation to probable future illnesses. 

The attending physician may have a synopsis of the patient's 
illness as a basis for home care when the patient leaves the 
hospital. In the event of future illness, he may secure the 
patient’s history from the hospital. 


The intrusion, however, by persons who seek records for 
selfish purposes is prevented. 


The hospital records are never released without proper 
authorization from the patient or his legal representative, unless 
it be by court subpoena or for court use in compensation cases. 


—_————_—~> 


CUTS ICE CREAM COSTS 


Many unique features have been em-. 
bodied in the Champ-Freeze, the 20-quart 
brine ice cream machine, announced by 
Champion Line Machinery, New York. 
The “Champ-Freeze” is extraordinarily at- 
tractive. Nickel-silver and Monel metal 
have been used wherever practical. Every 
part is easily accessible for cleaning. The 
ice cream costs, the company states, are 
cut 50 per cent with the “Champ-Freeze.” 
An accurate control of quality is possible 
in the preparation of the mix and selec- 
tion of flavors and fruits. 


eee 


DEVELOP FROZEN FOODS 


The development of the new frozen foods industry will be 
aided by the action of the Frozen Foods Association of America, 
just announced by President H. P. Stuckey, of Experiment, Ga. 
An equipment division has been formed, with seven of the 
leading manufacturers of electric refrigerators as sponsors, and 
an ofhce has been opened in Detroit. William Jabine has been 
appointed executive secretary. The equipment division will be 
enlarged, by the admission of other organizations identified with 
the new frozen foods industry. 
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There 


should be 
at least Flexible 
one ne 
Operay 
Multibeam a 
in Flashlight 
Every 
Hospital 


Into every cavity from the 
right angle—instantly 


It is one thing to talk about the Operay Multibeam as a 
light—pure white, always in focus, practically shadow- 
less—and another thing to talk of Operay as a fixture. 
For this Operay fixture directs, controls and maneuvers 
the light in every needed surgical position by the simple 
turn of a wrist—instantly. 


Whether you choose operating illumination by the quality 
of the light or by its positional ability—you can get both 
in greatest measure in Operay. No other combines all of 
the features. 


Write for complete details and list of 
hospitals that have Operay Multibeam. 


OPERAY LABORATORIES 
7923 South Racine Ave. Chicago, III. 


OPERAY MULTIBEAM 


AKE the guesswork out of pressure 
sterilization. You can't get along with- 
out them. 


They provide the one POSITIVE method 
of proving HEAT PENETRATION 
TO THE CENTER OF EACH 
PACKAGE in the sterilizer, because 
they will melt only under sterilizing con- 
ditions. 


No hospital is safe without them. 


Box of 100—$6 
Postpaid 
Sample on Request. 


A. W. DIACK 


5533 Woodward Ave. 


Detroit, Mich. 


hospital executive. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiraL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 


Chicago, Il. 


on these pages, we'll be glad 
to help you. 

Just tell us what you 
want. 
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16 are sent to me. 


This Literature May Help You 


le you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 
You may find valuable help in the booklets and pamphlets listed on page 

16. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. 


Please see that the items listed under the following numbers on page 


I understand that this involves no obligation on my 


SSS Se eee sS3$ 6844 e457 


OF GREATEST COMFORT 
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The Angle 


The Spencer Double Inclinocular is tilted at just 
30° from the vertical—the angle which permits the 
greatest comfort in observing specimens. Tilted 
eyepieces increase your efficiency because they do 
away with the distraction of tired and aching neck 
muscles caused by bending your head over up- 
right eyepieces. 


This Double Inclinocular is now standard equip- 
ment on the Spencer No. 4 MLH Microscope. This 
microscope is built slightly heavier, a bit larger. 
It is built sturdier to protect its inherent precision 
from the knocks and jars that any microscope un- 
avoidably receives. No. 4 MLH Microscope, be- 
cause of its new design and construction, is defi- 
nitely a better laboratory instrument. 


Tear out the coupon below and send it to us for 
Folder M-49 which gives complete information 
and prices on this instrument. 


SPENCER LENS COMPANY 
BUFFALO, N. Y. 


SPENCER LENS COMPANY, 
19 Doat Street, 
Buffalo, N. Y. 
Gentlemen :— 
Please send me your folder M-49, giving me complete in- 
formation and prices on your No. 4 MLH Microscope. 


X RAY; .LABORA TORT. 
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Photographic Service at 
Wichita Hospital 


By C. Alxander Hellwig, M. D. 
Pathologist, St. Francis Hospital, Wichita, Kan. 


HOTOGRAPHIC recording of clinical facts and of 

pathological specimens is so generally appreciated 
that a photographic department will soon be regarded 
as an indispensable unit of the modern hospital. 

At St. Francis Hospital the photographic department 
was organized with the intention to render a special 
service to the hospital and the members of the staff. The 
success of its work led to the plan for giving similar 
service to all physicians who desire it. The department 
is supervised by the pathologist of the hospital, although 
it operates as an independent unit. The service com- 
prises the production of clinical photographs of patients 
and gross specimens, microphotographs, the copying of 
charts, drawings and printed or typewritten data, the 
making of lantern slides in black-white and in natural 
colors. 

The equipment consists of a clinical camera outfit, two 
incandescent lighting units, a micrographic camera with 
Zeiss microscope, accessories for making of lantern slides 
and enlargement. The photographic procedures are re- 
duced to such a simple and completely standardized set 
of maneuvers that anybody can with perfect regularity 
make extremely good pictures. 

The photographic records are systematically kept so 
that they serve a very useful purpose to the hospital 
and attending staff. When a request for photographic 
work is made, the patient’s name, lesion, date, doctor’s 
name, etc., is recorded in a journal and a filing number 
is given. 

The negative and one print of the picture is filed in 
the photographic department and another print is at- 
tached to the patient’s chart, thereby becoming a part 
of the case record. 

A lantern slide library is organized, from which slides 
can be obtained by physicians for lectures in the class- 
room or in medical societies. The most valuable section 
of this library consists of slides of gross specimens and 
lesions, made in color photography, which replaces more 
and more the expensive and troublesome mounting of 
museum specimens in Kaiserling’s solution. 

The list of charges for photographs: 


Clinical photograph, 5x7. .7 05... sass «5 ee $1.00 
Photomicrograph, 5x7 ... 5.4.0.0 +0 ou +s sie Shee 1.00 
One extra print of same... «...% <5 bye eee 0.10 
One lantern slide of sames.. 2. 6: se esa «5 0 0.20 


One lantern slide from drawing, book illustration, table, etc. 0.40 
Photograph in natural color (lantern slide)............. 1.00 
oe gee 


FOR NURSING AND OTHER EDUCATORS 


Nursing educators and those concerned with other educa- 
tional activities of hospitals will be interested in the announce- 
ment that the New York Silicate Book Slate Company, New 
York, has perfected a new composition slate blackboard known 
as “‘Seloc Slate,” composed of wood fibers in long lengths, im- 
pregnated in oil and formed under high pressure. The board 
is waterproof, will not warp or bulge, and is an easy writing 
blackboard because the surface has exactly the proper amount 
of abrasive. Ease of erasing is a notable feature. 

Se 


FOR YOUR DIETARY EXECUTIVE 


Those interested in food preparation efficiency may get a 
booklet containing detailed descriptions of food mixers and 
vegetable peelers from the Reynolds Electric Company, Chicago. 
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new flat Bucky Table 


with hydraulic power 


5] ee principle of hydraulic power as here applied for 
tilting the table top, is an innovation in the diagnostic 
table. Operated by foot, it leaves the hands free for 
manipulation of the patient. The flexibility, practica- 
bility and all-round efficiency of this new development 
are bound to be appreciated by every roentgenologist. 


Write for detailed description 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 
FORMERLY VICTOR Ves X-RAY CORPORATION 


Join us in the General Electric program broadcast every Sunday afternoon 
over a nationwide N. B. C. network 
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By simply treading on the pedal, 
the hydraulic oil pump operates 
to raise the table top to any posi- 
tion, from Trendelenberg up to 
and including vertical. A slight 
pressure on a foot lever allows it 
to lower, smoothly and gradually. 


FEATURES 


Hydraulic Tilt 
Foot Operated 
Noiseless Operation 
Flat Bucky 


Improved design of flu- 
oroscopic screen staging 

Improved Tube Stand and 
side rails with horizon- 
tal stereo shift 

New Immobilization De- 
vice 

Moderate Price 
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Every hospital 


should operate its own 
LAUNDRY 


Write tor our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 


Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel, Hospital, Restaurant 
and Institutional Field Exclusively 


Sycamore, Ill. 


BLACK BOARDS 


SILICATE SELOC SLATE 
NATURAL SLATE BLACKBOARD CLOTH 
Framed or unframed — hanging type or on rollers 
Also Silicate Book Slates 


CORK 
BULLETIN BOARDS 


Oak finished frames or unframed 
All sizes: 18x24 inches and up ; 


N.Y. SELICATE BOOK SLATE CO 
20 VESEY STREET NEW YORK CITY 


These Labels 


mean lower bed linen costs 


Utica Sheets wear longer because they are made from a longer fibre 
cotton. Less than 6% of the cotton crop meets Utica standards of 
quality. Send for free samples. Utica Steam & Mohawk Valley 
Cotton Mills, Utica, N. Y. 


ZW HAWKVALLEY COTTON Mis, 


SHEETS ~ PILLOW CASES 
QUALITY GUARANTECO 
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THE HOSPITAL LAUR 
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“Lay Out Laundry Equipment, Then 
Plan the Building” 


A MAN who has made a long study of hospital laun- 
dry problems and who is familiar with the difficul- 
ties of these departments, due to improper planning, 
ineficient organization and similar defects, recently as- 
serted that the hospital which was considering a new 
laundry building should first of all ascertain just what 
it needed on the basis of expected volume of work, de- 
cide on its equipment, locate it on a plan, and not until 
then consider the other features of a laundry building. 


This will come to many hospital executives as a rather 
novel suggestion, but upon consideration there seems to 
be considerable merit to it. Many hospital people know 
of laundries that are stuck away in some inconvenient 
corner of a basement, or are fitted into a building which, 
when it was planned, had not been considered as the 
home of the laundry department. Such conditions affect 
the cost of operation as well as the quality of the work. 
They frequently mean that inadequate equipment must 
be provided, due to limited space, or that employes must 
take many unnecessary steps or carry linens back over a 
route that should be a one way thoroughfare. 


It seems logical to believe that where such an arrange- 
ment is possible, the demands of the hospital should gov- 
ern the arrangement and size of the laundry and espe- 
cially of the laundry equipment. If such is the case, 
why not determine what items of equipment are neces- 
sary, in the event of remodeling or the erection of a new 
laundry building, place these pieces of equipment on the 
plan sketches in the order that they should be placed to 
promote greatest economy and efficiency, and then let 
the architect design a building that will accommodate 
the equipment in that way? The matter of power con- 
nections, drains, etc. May. see the attention necessary 
under such a scheme of planning and construction. 

It’s an idea worth considering. 


Another suggestion made by this man is that daily 
contact with the work prevents hospital personnel from 
recognizing grayness or other characteristics of inferior 
work. To a person experienced in laundry work, not 
connected with the institution, such defects would imme- 
diately become apparent. Upon several occasions this 
laundry man has called to the attention of hospital super- 
intendents such inferior work which was not noticed 
because it had been a gradual development, becoming 
worse as time went on, but so gradual in its progress as 
not to attract the attention of the people who were han- 
dling the linens day after day. A remedy for this would 
be to have an outsider inspect the laundry once every 
three or six months, if any superintendent felt that such 
a happening was likely in his or her institution. To a 
person accustomed to the proper standard of laundry 
service, the grayness or other defect would be instantly 
noticeable, just as the gradual failing of a sick person 
may not be noticed by one who sees him every day but 
is immediately apparent to a visitor who comes but once 
in several months. 

oe Re oe 
DIRECTOR OF BROKAW DEPARTMENT 

“Hospital News” of Brokaw Hospital, Normal, Ill., of which 
Macie N. Knapp is superintendent, announces the appointment 
of Dr. Henry W. Grote as director of the X-ray department. 


Dr. Grote is a charter member of the Radiological Society of 
America and founder of the Illinois Radiological Society. 
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Use this department to secure employment, fill positions 
which are open, buy or sell commodities or service, etc., etc. 
Rates are eight cents per word per insertion. 
repeated without change in three consecutive issues the total 
charge is twice the charge for a single insertion. 
to print classified advertisements should be accompanied by 
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CLASSIFIED ADVERTISEMENTS 


If copy is 
charge. 
Instructions 
or unusual set-ups. 


a odettimeatinnntinaatinaniaadinaiaimatiaaimianel 


check, money order, or cash in full payment. 

If desired, inquiries will be received under a box number 
at this office and forwarded to the advertiser without extra 
Count four words for box number. 

Additional charge is made for special arrangement of type 
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SPECIAL COURSES 


A COURSE IN CARE OF MEDICAL CLINICAL 

Records is open to qualified students at the Roch- 
ester General Hospital, Rochester, N. Y. Four to six 
months. Tuition, $60. For information address 


Mrs. Jessie Harned, Medical Librarian. tf 


SALESMEN WANTED 
WANTED—SALESMEN CALLING ON HOSPI- 


tals to sell linens and uniforms. Nestel’s Products 
Company, 487 Broadway, New York City. Bie 


MANUFACTURER WANTS SALESMEN CALL- 

ing on hospitals to carry side line of waterproof, 
rustproof, dentproof wastbaskets, tested and ap- 
proved by both Good Housekeeping and Delineator 
Institutes. Also line shatterproof flower vases, out- 
standing products, attractive appearance, priced right, 


easy to sell. Arveyware Corporation, 3500 North 

- Kimball Avenue, Chicago, III. 931 
FOR SALE 

DIPLOMAS—ONE OR A THOUSAND. _ ILLUS- 

trated circular mailed on request. Ames & Rol- 

linson, 206 Broadway, New York City. tf 


POSITIONS WANTED 


HOSPITAL RECORD LIBRARIAN — YOUNG 

lady, well educated, trained Record Librarian, long 
experience as medical secretary in surgeon’s office, 
desires position as Hospital Record Librarian. Ad- 
dress: M. B., care of Hospital Management. 12-31 


SALESMAN—15 YEARS’ EXPERIENCE CALLING 
on hospitals and institutions, would like to carry 
one or two lines of merit on the side. Address 


P. O. Box 64, Woodside, L. I., N. Y. 


POSITION WANTED — ASSISTANT SUPERIN- 

tendent, man, age 24, American, Protestant, B. S., 
University Chicago. Also some medical, legal and 
commercial education. Looking for opportunity. Box 
A-392, Hospital Management. 


LADY, 40, REQUIRES POSITION AS CHARGE 

in small maternity or general hospital. Competent, 
reliable—bright, kind disposition. C. M. B. Cer- 
tificate of England, also Surgical and Medical Diplo- 
mas. Graduate of Leeds, England. Would consider 
good private work. Apply Box A-393, Hospital 
Management. 


SUPERINTENDENT OR ASSISTANT, LAYMAN 
with 19 years’ experience, graduate in business ad- 

ministration, specialist in purchase and supply. Best 

of references. Box A-394, Hospital Management. 


ALLIED PROFESSIONAL BUREAUS OFFERS YOU 

pre-selected registrants from the nursing, medical, 
and college fields, thus assuring you a distinct ad- 
vantage when seeking qualified personnel. If you 
need efficient nurses, executives, or any hospital per- 
sonnel whatsoever, it will profit you to communicate 
with us immediately. Wire Allied Professional Bu- 
reaus, 7th floor, Marshall Field Annex, Chicago. tf 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
1547 Marquette Bldg. 
Chicago, Ill. 

Zinser Personnel Service offers a selective service to 
hospitals seeking qualified graduate nurses, supervisors, 
instructors, superintendents, dietitians, anesthetists, 
technicians, physicians. 


POSITIONS WANTED 


POSITION WANTED—GRADUATE NURSE, 

stenographer, in doctor’s office, clinic, or hospital. 
Age 27, experience in supervising. References. Mod- 
erate salary. Box A-402, Hospital Management. 12-31 


WANTED — POSITION IN CONVALESCENT 

Home or Home for Incurables or Masonic Home 
by graduate registered nurse. Salary no object as 
possess personal income. Box A-398, Hospital Man- 
agement. 10-31 


FORMER SUPERINTENDENT 160-BED MUNICI- 

pal hospital desires connection. Can furnish satis- 
factory credentials. Box A-403, Hospital Manage- 
ment. 132 


MEDICAL BUREAU, 


M. Burneice Larson, Director 
Pittsfield Bldg., Chicago, Jl. 


ANAESTHETIST—Postgraduate course in  anaes- 
thesia, Lakeside; postgraduate course in surgery, Belle- 
vue; eight years experience as anaesthetist. 641, 
Medical Bureau, Pittsheld Building, Chicago. 


INSTRUCTOR—A. B. and Graduate nurse degrees 
from state university; three years’ theoretical instruc- 
tor, university hospital. 640, Medical Bureau, Piits- 
field Building, Chicago. 


SUPERVISOR—Bachelor of nursing degree from Yale 
School of Nursing; one year, teaching supervisor of 
obstetrics, university hospital. 642, Medical Bureau, 
Pittsfield Building, Chicago. 


ADMINISTRATOR—Graduate of Johns Hopkins; 
post-graduate training in business administration; two 
years, assistant superintendent, 300-bed hospital; five 
years, director of nurses, 400-bed hospital, and four 
years, superintendent, 110-bed institution. 643, 
Medical Bureau, Pittsheld Building, Chicago. 
SUPERVISOR—Graduate of university hospital train- 
ing school; three years, supervisor of small middle- 
western hospital; three years, floor supervisor, 500- 
bed teaching hospital; age 28. 644, Medical Bureau, 
Pittsfield building, Chicago. 


SUPERVISOR—Graduate of well-known _ training 
school; six months’ post-graduate work in operating 
room technique; six years, operating room supervisor, 
300-bed hospital. 645, Medical Bureau, Pittsfield 
Building, Chicago. 

TECHNICIAN—B. S. in medical technology, Uni- 
versity of Minnesota; weil trained in all laboratory 
procedures; qualified in X-ray, also; two years’ ex- 
perience. 646, Medical Bureau, Pittsfield Building, 
Chicago. 

DIRECTOR OF NURSES—B. S., M. A. degrees; 
eight years’ experience as training school executive, 
during which time she organized a school of nurses 
which has proved eminently successful; highly cul- 
tured, well educated woman with pleasant manner 
and good poise; excellent record. 647, Medical Bu- 
reau, Pittsfield Building, Chicago. 


DIETITIAN—B. S., University of Illinois; student 
course at university hospital; two years, in charge 
of dietary department, 150-bed hospital. 648, Medi- 


cal Bureau, Pittsheld Building, Chicago. 


SOUTHWEST HOSPITAL PLACEMENT BUREAU, 
523 Shukert Bldg., Kansas City, Mo. 


We have available for appointment a group of well- 
trained Superintendents, Superintendents of Nurses, 
Nurse Technicians, Dietitians, Supervisors, Anesthe- 
tists. Write us your requirements. 


NORTH’S HOSPITAL REGISTRY, 
1065 Peachtree, N. E., 
Atlanta, Ga. 


AVAILABLE FOR POSITIONS: 
We have a large and interesting list vu: ivcires, quali 
fied by education, special training and experience, to 
fill the most responsible hospital positions. 


Also Dietitians, Technicians, Record Librarians, 
Housekeepers, Housemothers, etc. 

All applications carefully investigated before ac- 
ceptance. There is no charge to the employer. 


Write or wire your needs. 


HOSPITAL MANAGEMENT for January, 1932 


POSITIONS OPEN 


MEDICAL BUREAU, 
M. Burneice Larson, Director 


Pittsfield Bldg., Chicago, Ill. 
ASSISTANT SUPERINTENDENT OF NURSES— 


For children’s unit of university group; university 
degree with special training in pediatrics required. 
626, Medical Bureau, Pittsfield Building, Chicago. 


INSTRUCTORS—(a) Beautiful hospital located in 
southern city; 50 students; science subjects taught at 
central school; $125, maintenance. (b) Practical in- 
structor; 100-bed hospital; new nurses’ home with 
complete teaching unit; $125, maintenance. (c) 
Science instructor; university degree and several years’ 
experience required; 400-bed hospital; $150, mainte- 


nance, 627, Medical Bureau, Pittsfeld Building, 
Chicago. 
SUPERVISORS—(a) Outpatient department  super- 


visor; special training and organizing ability required; 
salary commensurate with experience; position offers 
unusual opportunity. 628, Medical Bureau, Pittsfield 
Building, Chicago. 


SUPERVISOR—Surgical supervisor qualified to teach 
surgical technique to undergraduate and graduate stu- 
dents as well as capable of carrying on surgical super- 
vision in large university hospital; academic back- 
ground required; $150, maintenance. 629, Medical 
Bureau, Pittsfield Building, Chicago. 


SUPERVISORS—(a) Supervisor of pediatrics; 200- 
bed hospital located in fashionable summer resort. (b) 
Children’s ward supervisor; postgraduate training and 
considerable experience required; 250-bed hospital; 
medical center. (c) Supervisor of contagious ward 
averaging 26 patients; postgraduate training required; 
middlewest; $125, maintenance. 630, Medical Bu- 
reau, Pittsfield Building, Chicago. 


SUPERINTENDENT OF NURSES—For one of finest 
hospitals in country; endowed institution receiving no 
state aid; perfectly appointed training school of 80 
students; capable, active woman with proven record 
as successful director of nurses required. 631, Medi- 
cal Bureau, Pittsfield Building, Chicago. 


INTERSTATE PHYSICIANS & HOSPITAL 
BUREAU, 
332 Bulkley Building, Cleveland, O. 


We have a number of very desirable openings in hos- 
pitals for qualified applicants in following departments: 
Superintendent of nurses, assistant superintendent of 
nurses, science instructors, practical instructors, super- 
visors, surgical, pediatric, dietitians, housekeepers, and 
graduate nurse laboratory and X-ray technicians. 
Write for information. 


AZNOE’S CENTRAL REGISTRY FOR NURSES, 
30 North Michigan Avenue, 
Chicago, llinois 


SUPERVISORS WANTED—(a) Night supervisor, 
registered New York, for 70-bed general hospital. 
Good salary. Experience required. (b) Illinois 100- 
bed hospital needs surgical supervisor; post-graduate 


training mecessary. (c) Large southern institution 
wants surgical supervisor; large city; salary open. 
No. 5002. 


NURSE EXECUTIVES WANTED—(a) Competent 
superintendent wanted, Pennsylvania hospital; unmar- 
ried, under 45 years. Good salary. (b) Good south- 
ern hospital needs competent, tactful directress of 
nurses. $125, maintenance to start. No. 5003. 


INSTRUCTRESSES NEEDED—(a) Florida hospital 
wants instructress; 25 pupils. Salary open. (b) New 
York hospital seeks practice instructress immediately. 
(c) Large Wisconsin hospital wants college trained 
instructress; teach this semester; then become super- 
intendent of nurses. (d) Eastern contagious hospital 
wants instructress-supervisor; college credits and post- 
graduate training communicable diseases required. No. 
5004. 


NURSE-TECHNICIANS WANTED—(a) Kentucky 
physician wants nurse-technician to supervise small 
hospital. (b) Nurse-Laboratorian, able give ether and 
gas wanted; Detroit. State salary required. (c) Cali- 
fornia hospital wants R.N.-X-ray technician-anes- 
thetist; good salary. No. 5005. 
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What's This ?--- 


“A Year's publicity program, designed 
to encourage donations and more gener- 
ous co-operation from the public, for 


$200 or less? 


“Yes, let's send for details about this today.” 


HOSPITAL NEWS 


537 South Dearborn Street 
CHICAGO .- - ILLINOIS 


Classified Advertisements 


cost only 8 cents a word— 


use them for best results 
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